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Pre&ce 



This year marks the 50th anniversary of Social Security. Those 50 years have 
borne significant improvements in the quality of hfe for older Americans. In 1935, 
retirement was associated with abject poverty, poor health, and substandard living 
conditions. Today, most older Americans can expect to enjoy 15 to 20 years of 
relatively healthy retirement. Life expectancy at birth has increased by nearly 12 
years for males and 16 years for females since 1930. The economic situation for 
older Americans has also improved. The poverty rate among the elderly, which 
was as high as 33 percent 25 years ago, has been cut to 12.4 percent in 1984. 

While advances have been made in health care, retirement income, and social 
services for older Americans, many challenges remain: 

More Americans are living longer than ever before, but, for many, health 
problems are merely delayed, not eliminated. As a result, the elderly fre- 
quently bear a considerable financial burden for health care. Direct out-of- 
pocket health costs for the elderly averaged 15 percent of their income in 
1984— the same as before Medicare was enacted. 

While the overall economic picture has brightened considerably for the 
elderly, large numbers of older persons exist on marginal incomes. In 1984, 
12.4 percent of persons aged 65 and older had incomes below the poverty 
level and 21.2 percent had incomes below 125 percent of the poverty level. 
The situation is even worse for selected subgroups of the older population. 
For example, 45.6 percent of black elderly have incomes below 125 percent 
of the poverty level. 

While the challenges are clear, solutions are often obscured by the lack of 
accurate and accessible data. The report that follows provides vital background 
information on the status of aging in America. Data are presented to provide a 
broad overview of the health, income, employment, housing, and social conditions 
of today's older population. Where possible, unique subgroups among the elderly 
population are described. 
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Introduction 

America is growing older. One of the most significant demographic facts 
affecting America's present and future course is the aging of its population. The 
proportion and number of persons 65 years and older has grown and will continue 
to grow more rapidly than other age groups. 

A quick overview of this surge in the older population highlights such facts as: 

Growth: 

—In 1900» one in 10 Americans was age 55 and over ard one in 25 was age 65 
and over. By 1984, one in five was at least 55 years oid and one in eight was 
at least 65. 

—The older population grew twice as fast as the rest of the pc ulation in the 
last two decades. 

—The median age of the U.S. population is projected to rise from 31 today to 
36 by the year 2000. 

—The 85-plus population is growing especially rapidly. This "very old'' popula- 
tion is expected to increase seven times by the middle of the next century. 

—The elderly population is growing older. In 1980, 39 percent of the elderly 
population was age 75 and older. By the year 2000, half of the elderly 
population is projected to be 75-plus. 

—Elderly women now outnumber elderly men three to two. This disparity is 
even higher at age 85 and older, when there are only 40 men for every 100 
women. 

—The ratio of elderly persons to persons of working age has grown from seven 
elderly per 100 persons age 18 to 64 in 1900 to 19 per 100 today. By 2010, 
there are expected to be 22 elderly persons per 100 of working age and by 
2050, 38 per 100. 

—Life expectancy at birth improved dramatically over the last century. People 
born today have a life expectancy 26 years longer than those born in 1900. 

—Improvement in life expectancy is particularly dramatic for women. In 1983, 
life expectancy at birth for women was 78.3 years, while for men it was 71.0 
years. 

—The number and proportion of older veterans is increasing. By the year 2000, 
close to two-thirds of all 65-plus males will be veterans, compared to one- 
fourth today. 

—Aging is an international phenomenon. The number of persons 60-plus in the 
world is expected to increase from 376 million in 1980 to 1.1 billion in 2025. 

Geographic distribution: 

—Over half of the elderly live in just eight states: California, New York, 
Florida, Pennsylvania, Texas, Illinois, Ohio, and Michigan. 

—In 1980, for the first time, more elderly lived in the suburbs than in central 
cities. 
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—On average, older persons change residences half as often as younger per- 
sons, but those who move out-of-state tend to move to the sunbelt. 

—The number of Americans who are age 60 and older moving to the sunbelt 
has nearly doubled since 1950. 

—A new trend, called "countermigration," has emerged in which some 60-plus 
persons who migrated to the sunbelt in their early retirement years return to 
their home states or the homes of family and friends. 

Economic status: 

—Older persons have substantially less cash income than those under 65. In 
1984, the median family income of a family head age 65 or older was less 
than two-thirds the median income of a family head age 25 to 64. 

—Elderly persons are slightly more likely than other adults to be poor. 
(However, when children are also considered, elderly poverty rates are 
somewhat below poverty rates for the rest of the population.) In 1984, 12.4 
percent of persons 65 and older had incomes below the poverty level, com- 
pared to 11.7 percent of those age 18 to 64 and 14.7 percent of all persons 
under age 65. 

—The old-old (85 years of age or older) have significantly lower money 
incomes than the young-old (65 to 74 years of age). In 1983, the median cash 
income of couples aged 85 and over ($11,988) was less than three-quarters the 
median cash income of couples aged 65 to 74 ($17,798). 

—In 1984, the median income of elderly women was slightly more than half 
the median income of elderly men, $6,020 versus $10,450. Nearly three- 
quarters of the elderly poor population are women. 

— Nonwhite elderly individuals have substantially lower money incomes than 
their white counterparts. For instance, among those age 65 to 69, white 
males had a median income in 1984 of $12,749 compared to a median of 
$7,545 for black men and $8,778 for Hispanic men. 

—the elderly rely heavily on Social Security benefits and asset income. In 
1982, 40 percent of all income received by aged units came from Social 
Security and 25 percent came from assets income. 

—While Social Security and assets have grown in recent decades as a source of 
income for the elderly, earnings have become less important. Between 1968 
and 1983, the share of income for elderly families provided by Social Secu- 
rity grew from 22.9 to 34.3 percent of income and the share provided by 
asset income from 14.6 to 20.9 percent. At the same time, the share con- 
tributed by earnings fell from 48.2 to 28 percent. 

Retirement trends and labor /orce participation: 

—In this century, retirement has become an expected part of an individual's 
life course. In 1900, the average male spent three percent of his lifetime in 
retirement. In 1980, he was spending one-fifth of his life in retirement. 

—Age 65 is commonly thought of as the "normal" retirement age. However, 
almost two-thirds of older workers retire before age 65. 
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—The labor force participation of men and women drops rapidly with increas- 
ing age. For instance, according to labor force statistics for 1984, 47.5 per- 
cent of 62- to 64-year-old men were in the labor force compared to 24.6 per- 
cent of 65- to 69-year-old men, and 11.4 percent of those age 70-plus. 

—In 1984, almost three-quarters of 65-plus workers were in white collar 
occupations. 

—Three-quarters of the labor force would prefer to continue some kind of part- 
time work after retirement. In 1984, of the elderly who were at work in 
nonagricultural industries, 46 percent of the men and 61 percent of the 
women were on part-time schedules. 

—For those elderly who desire to work, unemployment creates serious prob- 
lems. Older workers who lose their jobs stay unemployed longer than 
younger workers, suffer a greater earnings loss, and are more likely to give 
up looking for another job. 

Health status and health services utilization: 

—Contrary to stereotype, most older persons view their health positively. Even 
if they have a chronic illness, two out of three elderly describe their health as 
good or excellent compared to others their own age. 

—One out of five elderly have at least a mild degree of disability. 

—Over half of the oldest-old have no physical disability, but the chance of 
becoming disabled increases with age. 

—Cross-sectional data have shown that the likelihood of having a chronic ill- 
ness increases with age. More than four out of five persons 65 and over have 
at least one chronic condition and multiple conditions are commonplace in 
the elderly. 

—Many psychiatric problems are not as common for older persons as for 
younger persons. However, the primary health problem of older age is 
cognitive impairment (which can be related to a number of sources, 
including Alzheimer's disease). A recent study has shown that 14 percent of 
the elderly have at least a mild form of cognitive impairment. 

—Three out of four elderly die from heart disease, cancer, or stroke. Though 
heart disease has been declining, it remains the major cause of death today. 

—Death rates, a statistical measure of the frequency of deaths in the popula- 
tion, reached an all-time low in 1983. 

—••Informal supports," the help of friends, spouses and other relatives, provide 
valuable assistance to the elderly in the community. For instance, in 1982, 
relatives represented 80 percent of all care givers for disabled elderly men. 

—Only about five percent of the elderly live in nursing Homes at any given 
time. In 1985, an estimated 1.5 million elderly persons will reside in nursing 
homes. 

—The elderly are the heaviest users of health services. They account for 29 per- 
cent of all hospital discharges and one-third of the country's personal health 
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care expenditures even though they constitute only 11 percent of the popula- 
tion. Health care utilization is also greatest in the last year of life and among 
the old-old. * 

—Out-of-pocket health expenses for the elderly are now the same as they were 
prior to the enactment of Medicare and Medicaid. In 1984, the average out- 
of-pocket expense to the elderly was $1,059 annually, not including Medicare 
Part B and private insurance premiums. 

—Per capita spending for health care for the elderly was $4,202 in 1984. 
Social characteristics: 

—Most elderly men are married and live in a family setting, Wi lle most older 
women are widows. In 1984, 67 percent of women age 75-plus were 
widowed while 67 percent of the men in this age group were married. In 
1983, 42 percent of women age 75-plus lived alone, while only 19 percent of 
men in this age category lived alone. 

—The gap in educational attainment between the elderly and nonelderly is 
closing. In 1980, the proportion of the population age 55 to 64 years which 
had completed high school nearly equaled that of the younger population. 

—In 1980, 72 percent of the households maintained by an older person were 
owner-occupied and about 80 percent of these were owned free and clear. 

—With increasing age, Americans tend to rent rather than own. 

—The elderly are most likely to live in older homes. In 1980, 40 percent of both 
elderly owners and elderly renters lived in housing structures built in 1939 or 
earlier. 

—Significant numbers of elderly persons live in inadequate housing and do not 
have telephones. In 1980, one out of 10 elderly persons lived in homes 
showing evidence of rats and mice, 8.7 percent lived in housing with 
bedrooms which lacked privacy, and almost 15 percent of male renters aged 
65 to 69 were without telephones. 

—The elderly and the near-elderly are the most likely age groups to vote. Data 
for the 1984 election are incomplete. Data for the 1980 and 1982 elections 
demonstrate that about one-third of all voters are age 55 or older. 

Federal expenditures on the elderly: 

— Federal spending on the elderly has nearly doubled since 1960. In 1985, 28 
percent of the federal budget, $263.6 billion, is expected to be of direct 
benefit to older Americans. 

—Today, rising health care costs have overtaken federal spending for retire- 
ment income as the source of greatest increase in federal spending on the 
elderly. Projections for 2030 indicate that spending as a percent of GNP, will 
equal 5.7 percent for Social Security and disability payments, compared to 
six percent for Medicare financing and other federal health care programs. 
In 1983, spending for Social Security and disability equaled 5.2 percent of 
GNP. Federal health spending was only 2.7 percent of GNP in 1983. 



11 



5 



The age group 65-plus is used most often in this report to represent the elderly 
population. While the attainment of age 65 no longer marks the point of retirement 
for most workers, it is the age of eligibility for full Social Security benefits and for 
Medicare coverage. Also, after age 65, many characteristics of the population show 
marked differences from younger age groups (e.g., sex composition, morbidity 
rates, work participation, living arrangements). Perhaps most importantly, 65 is the 
age traditionally used to demarcate the older population for many statistical 
analyses. The characteristics of this broad age group are, when possible, compared 
with those of persons in subgroups such as 55-plus, 75-plus, or 85-plus. Occa- 
sionally, the age groups 60-plus or 55-plus are used as descriptors of the "older" 
population for certain purposes. Unfortunately, the available data often limit the 
amount of age detail that can be presented. 
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Stse and Qrowlb of the 
Older Population 



The older population has increased far more rapidly than the rest of the 
population for most of this century. In the last two decades alone, the 65-plus 
population grew by 54 percent while the under-es population increased by only 24 
percent. Since 1060, an average of 140,000 persons a month have joined the ranks 
of the elderly.> This type of demographic change is unprecedented and bears one 
dramatic conclusion: America is growing older. 

The following chapter describes this trend toward people living longer and its 
impact on the country's age distribution. Selected characteristics of the elderly 
population and the international impact of the aging of the population are also pro- 
vided. Please note that the projections presented in this section and throughout 
this report do not imply certainty about future events. They represent forecasts 
based on continued patterns from the past and assumptions about future trends in 
fertility, mortality, and net immigration. 



1984 AGE DISTRIBUTION 

THE OLDER POPULATION HAS DOUBLED IN THIS CENTURY 
AS A PROPORTION OF TOTAL POPULATION 

At the beginning of this century, less than one in 8 Americans was age 55 and 
over and one in 25 was age 65 and over. By 1084, one in five Americans was at 
least 55 years old and one in nine was at least 65. 

This century's dramatic increase in the number and proportion of older per- 
sons is reflected in the 1084 population estimates prepared by the U.S. Census 
Bureau. In 1084, there were an estimated 50.2 million Americans age 55 or older 
and 28 million who were at least age 65. About 0 percent (22.2 millf.on) of the total 
population were 55 to 64 years old, 7 percent (16.6 million) were 65 to 74 years 
old, 3,7 percent (8.8 million) were 75 to 84 years old and 1 percent (2.6 million) 
were 85 years old and over (table 1-1). 



'Soldo. Beth ]. and Kennath G. Manton. The Graying of America: Demographic Challenges for Socioeconomic 
Planning. Tha foumal of Socio-Economic Manning Sciences, in press. 
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Table 1-1 

DISTRIBUTION OP THE POPULATION BY OLDER AGE GROUPS, 1984 





Age Group 


Number 


Percent 








100 








79 








9 


65 to 74 . . . 






7 








4 








1 








21 
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SOURCE: U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 952. 

Chart 1-1 displays the country's age distribution in 1984 and gives a glimpse 
into the future. The ''baby-boom** generation (age 20 to 39) which dominates the 
picture, is the result of increased fertility after World War II— from 1946 to 1962. 
This generation will dominate the age distribution of the country well into the next 
century. In fact, when this group begins to collect Social Security benefits in the 
early part of the 2lst century, it will swell the ranks of the 65-plus generation to 
the point that one in five Americans will be elderly. 

Chart 1-1 

POPULATION DISTRIBUTION BY AGE 
1984 



80 




SOURCE: U.S. Bureau of the Census. Current Population Reports. Series P-25. No. 952. 
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Chart 1-1 also provides a graphic representation (by five-year age intervals) of 
the size of the older population in relation to the younger population. In 1984, the 
population over 55 was 21 percent of the total U.S. population and the elderly 
population, age 65-plus, was 12 percent. 

It is commonly assumed that today's large numbers and proportion of older 
persons are caused by increased longevity. In fact, the rise in longevity explains 
only part of the increase. The primary cause is an increase in the annual number 
of births prior to 1920 and after World War 11.^ The aging of the pre-1920s group, 
along with a dramatic decline in the birth rate after the mid-1960s, has contributed 
to the rise in the median age of the U.S. population from 28 in 1970 to 31 in 1984. 
A three-year rise in the median age in 14 years is an historic demographic event. 

(Note: Unless otherwise noted, the statistics in this section on the size and growth of the 
population are estimates taken from: Spencer, Gregory; Projections of the Population of the United 
States, by Age, Sex and Race: 1983 to 2080; U.S. Bureau of the Census, Current Population Reports, 
Series P-25, No. 952; Middle Series Projections: May 1984. Population estimates for the years prior to 
1984 are from the Decennial Censuses of Population.) 



*Iacob S. Siegel and Maria Davidson^ Demographic and Socioeconomic Status of Aging in the United States, 
U.S. Bureau of the Census, Current Population Reports. Series P-23» No. 138» 1984. 
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AGING OF THE BABY BOOM 

THE GRAYING OF AMERICA WILL CONTINUE WELL INTO THE NEXT 
CENTURY WITH THE AGING OF THE BABY BOOM 

The projected growth in the older population will raise the median age of the 
U.S. population from 31 today to 36 by the year 2000 and to age 42 by the year 
2050 (chart 1-2). Between 1984 and 2050 the total U.S. population is projected to 
increase by a third» while the 55*plus population is expected to more than double 
(table 1-2, chart 1-3). In fact, if current fertility and immigration levels remain 
stable, the only age groups to experience significant growth in the next century 
will be those past age 55. 

Chart 1-2 

ESTIMATES AND PROJECTIONS OF MEDIAN AGE 
OF THE UNITED STATES POPULATION 
1950 to 2050 

45 



40 



^ 35 



30 



25 

1960 igeO 1970 1060 1964 1990 2000 2010 2030 2050 
YEAR 

SOURCE: U.S. Bumau of the Censue, Current Population Reports. Series P-25. No. 952, May 1984. 

The increase in the older population is expected to occur in two stages. 
Through the year 2000, the proportion of the population age 55 and over is ex- 
pected to remain relatively stable, at just over one in five (22 percent). By 2010, 
because of the maturation of the baby boom, the proportion of older Americans is 
projected to rise dramatically; more than one-fourth of the total U.S. population is 
expected to be at least 55 years old and one in seven Americans will be at least 65 
years old. By 2050, one in three persons is expected to be 55 years or older and 
one in five will be 65-plus. 
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Table 1-2 

ACTUAL AND PROJECTED GROWTH OF THE OLDER POPULATION, 1900-2050 

(Numbers in Ihouundt) 

Total 55 to 64 Years 65 to 74 Years 75 to 84 Years 85 Years and Over 65 Years and Over 
population 

all ages Number Percent Number Percent Number Percent Number Percent Number Percent 



Year 

1900.... 76.303 4.009 5.3 2.189 

1910.... 91.972 5.054 5.5 2.793 

1920.... 105.711 6.532 6.2 3.464 

1930.... 122.775 8.397 6.8 4.721 

1940.... 131.669 10,572 8.0 6.375 

1950.... 150.967 13.295 8.8 8.415 

I960.... 179,323 15,572 8.7 10.997 

1970.... 203.302 18.608 9.2 12.447 

1980.... 226.505 21.700 9.6 15.578 

1990.... 249.657 21.051 8.4 18.035 

2000. ... 267.955 23.767 8.9 17.677 

2010.... 283.238 34.848 12.3 20.318 

2020.... 296.597 40.298 13.6 29.855 

2030.... 304.807 34.025 11.2 34.535 

2040.... 308.559 34.717 11.3 29.272 

2050.... 309.488 37.327 12.1 30.114 



2.9 772 1.0 

3.0 989 1.1 
3.3 1,259 1.2 
3.8 1.641 1.3 

4.8 2,278 1.7 
5.6 3.278 2.2 

6.1 4.633 2.6 

6.1 6,124 3.0 

6.9 7.727 3.4 

7.2 10.349 4.1 

6.6 12.318 4.6 
7.2 12.326 4.4 

10.1 14.486 4.9 

11.3 21.434 7.0 

9.5 24.882 8.1 

9.7 21.263 6.9 



123 
167 
210 
272 
365 
577 
929 
1,409 
2.240 
3,313 
4.926 
6.551 
7.081 
8,612 
12.834 
16.034 



0.2 
0.2 
0.2 
0.2 
0.3 
0.4 
0.5 
0.7 
1.0 
1.3 
1.8 
2.3 
2.4 
2.8 
4.2 
5.2 



3,084 
3.950 
4.933 
6.634 
9,019 
12.270 
16.560 
19,980 
25.544 
31,697 
34.921 
39,195 
51.422 
64,581 
66.988 
67.411 



4.0 
4.3 
4.7 
5.4 
6.8 
8.1 
9.2 
9.8 
11.3 
12.7 
13.0 
13.8 
17.3 
21.2 
21.7 
21.8 



JUflCES: 1««-»=US- Bureau of ttw C«»us, DMennltl Cansuaw of PopuMion. 1990-2050: U.S. Bureau of the Cenaua, Projectiona of the Population of th. UnHed Statea by Aoe S.« .nd 
Race: 1963 to 2080. Cumnt Population Reporta. Serlea P-25. No. 952. May 1984. Pro)ectlona are middle aerlea. ropu...,on ine unneo btatea. by Age, Sax. and 
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Chart 1-3 

POPULATION 55 YEARS AND OVER BY AGE: 1900-2050 



120,000-1 




|||55-64 


■ 


65-74 


[Fj] 75-84 


Q 85 PLUS 



SOURCE: U.S. Census of Population, 1890-1980 and pro|ections of the population of the United States: 1983 - 2080. Current 
Population Reports, Series P-25, No. 952 middle series. 
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One of the most dramatic examples of the changing age distribution of the 
American population is the shift in the proportion of elderly in relation to the pro- 
portion of young persons (chart 1-4). In 1900, four percent of the population was 
age 65 and over while young persons, age zero to 19 years, made up 44 percent of 
the population. By 1980, the proportion of 65-plus persons had increased to 11 per- 
cent and the proportion of young persons had decreased to 32 percent. U.S. Cen- 
sus Bureau forecasts predict that, by the middle of the next century, the proportion 
of young persons and elderly will be almost equal, with persons zero to 19 years 
equaling 23 percent and the elderly equaling 22 percent of the population. 

Chart 1-4 

ACTUAL AND PROJECTED CHANGE IN DISTRIBUTION OF 
CHILDREN AND 65-PLUS PERSONS IN THE POPULATION 

1900-2050 



O 40- 




1900 1980 2050 

YEAR 



SOURCE: U.S. Bureau of the Census, Current Population Reports. Series P-25. No. 952 and Census of the Population, 1900. 
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OLDEST-OLD 

THE 8S-PLUS POPULATION IS THE FASTEST GROWING AGE GROUP 

The 85-phis population is the fastest growing age group in the country. Chart 
1-5 displays the growth of the 85-plus population in relation to three older age 
groups. This part of the population is also expected to triple in size between 1980 
and 2020 and increase seven times between 1980 and 2050 (table 1-2). While the 
increase in the **very-old" population is one of the major achievements of 
improved disease prevention and health care in this century, it has far-reaching 
implications for public policy because of the high probability of health problems 
and need for health and social services for this age group. 

Chart 1-5 

PERCENTAGE INCREASE OF THE OLDER POPULATION 
BY DECADE 
1900-2050 




Life expectancy at age 85 has increased 24 percent since 1960 and is projected 
to increase another 44 percent by 2040.^ Between 1984 and 2050, the population 
aged 85 and over is expected to jump from about one percent to over five percent 
of the total population and from nine percent to 24 percent of the 65-plus 
population. 

More people are also surviving into their 10th and 11th decades. The 1980 cen- 
sus counted 163,000 persons 95-plus compared to 45,000 when the census was 
taken in 1960. And, in the 1980s, 210 Americans are celebrating their 100th birth- 
day every week. Because of the increase in the very old population, it is 
increasingly likvily that older persons will themselves have a surviving parent. Four 
and five-generrtion families are becoming more common. 



^Soldo and Manton. The Graying of America: Demographic Challenges for Socioeconomic Planning. 
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AGING OF THE ELDERLY POPULATION 

THE ELDERLY POPULATION IS GROWING OLDER 

With increases in the number of people surviving into the upper age ranges, 
the elderly population is growing older. In 1980. the young old (age 65 to 74) out- 
numbered the oldest old (age 75 or older) by three to two. By the turn of the cen- 
tury, half of the elderly population are expected to be age 65 to 74 and half will be 
age 75 or older (table 1-2 and chart 1-6). 



Chart 1-6 

PERCENTAGE OF ELDERLY PERSONS 
WHO ARE AGE 75 AND OVER: 1950 to 2000 
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RACE AND ETHNICITY 

THE NONWHITE POPULATION HAS A SMALLER PROPORTION OF 
ELDERLY PERSONS THAN THE WHITE POPULATION 

Today, the nonwhite population (black, Hispanic, and other) has a smaller pro- 
portion of elderly than the white population (table 1-3). In 1984, 13 percent of 
whites but only eight percent of nonwhites were age 65 and over. The difference is 
a result of higher fertility and higher mortality below the age of 65 for the non- 
white population than the white population. 

These proportions are expected to remain relatively stable over the next few 
decades. However, beginning in the early part of the next century, the proportion 
of elderly persons is expected to increase at a higher rate for the nonwhite popula- 
tion than for the white population. By 2025, the elderly portion of the nonwhite 
population is expected to increase by 75 percent compared to a 62-percent increase 
for the white population. And from 2025 to 2050, the proportion of elderly within 
the nonwhite population is projected to increase another 29 percent compared to a 
10 percent increase for the white population. 



ELDERLY WHITES DISPROPORTIONATELY OUTNUMBER 
ELDERLY NONWHITES 

Whites are disproportionately represented in the elderly population. In 1984, 91 
percent of the 65-plus population were white and nine percent were nonwhite, 
while in the total population, 85 percent were white and 15 percent were nonwhite 
(table 1-3). In the next century, that portion of the elderly population that is non- 
white is expected to grow. By 2025, 15 percent of the elderly population is ex- 
pected to be nonwhite and in 2050 this figure is expected to reach 19 percent. 
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Table 1-3 

POPULATION 55 YEARS AND OVER BY RACE, 1984 
(numbers In thousands) 



'o**"' White Black and other 



Number Percent Number Percent Number Percent 



Percent distribution of racial 
groups by age: 

236,416 100 201.655 100 34.861 100 

2J°«J, 188.220 79 156.420 78 Vs 

ff 22.210 9 19.805 10 2.400 7 

16.596 7 14.959 7 1 637 I 

8.793 4 7.981 4 812 2 

85P'"8 2.596 1 2.391 2 205 0.1 

ff P!"» 50.195 21 45,136 22 5,509 16 

65 plus 27.985 12 25.331 13 2 654 8 

Percent distribution of age 

groups by race: 

'J"afl«« 236.416 100 201.555 85 34.861 15 

2'°*:^ 186.220 100 156.420 84 29.809 16 

ff°W 22.210 100 19.805 89 2.400 11 

ff°74 16.596 100 14.959 90 1.637 10 

IftoW 8.793 100 7.981 91 812 9 

85 plus 2.596 100 2.391 92 205 8 

II plus 50.195 100 45.136 90 5.059 10 

85 plus 27.985 100 25.331 91 2,6.'54 9 

Parcantt may not add to 100 duo to rounding. 

SOURCE: U.S. BurMu ol th« Consul, ProjMions ol the Population ol the UnHad Slatai, by Age, Sax and Raca. 1983 to 2080. Saria* P-25, No. 92S. 
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SEX RATIOS 



OLDER WOMEN OUTNUMBER OLDER MEN 



Elderly women nov^ outnumber elderly men three to two, a considerable 
change from 1960 when the ratio of elderly females to elderly males was five to 
four. 

The ratio of females to males varies dramatically with age. In the under-20 age 
group, for instance, the 1980 census found 35.5 million women versus 37 million 
men. The 20 to 24 year age group was evenly balanced at about 10.7 million each. 
But, for the 65-plus age group there were 15.2 million women and 10.2 million 
men. 

This disparity becomes more marked in the upper age ranges. In 1984, there 
were 81 men between 65 and 69 years for every 100 women in that same age 
group. Among those 85 and over, there were only 40 men for every 100 women 
(chart 1-7). These statistics reflect the fact that, on the average, women live longer 
than men and, therefore, are more likely to end up living alone. Because of these 
factors, elderly women average a longer period of retirement than elderly men dur- 
ing which time they must rely on private and public sources of retirement income. 



Chart 1-7 

NUMBER OF MEN PER ICG WOMEN BY ELDERLY AGE GROUP 
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SUPPORT RATIO 



THE RATIO OF ELDERLY TO WORKING AGE PERSONS 
IS INCREASING DRAMATICALLY 

The fact that people are living longer and families are having fewer children is 
changing the shape of the "elderly support ratio" (the number of 65-plus persons 
to persons of working age. 18 to 64 years). The average family in the early 1900s 
had four children; today, tha average family has only two children. This factor 
combmed with the fact that average life expectancy has advanced by 26 vears 
smce 1900 is resulting in growth in the ratio of elderly persons conipared to per- 
sons of working age (chart 1-8 and table 1-4). In 1900. there were about seven 
e derly persons for every 100 persons of working age; in 1984. this ratio was 
almost 19 elderly persons per 100 of working age. By 2020. the ratio will rise to 
about 29 per 100 and is expected to increase rapidly to 38 per 100 by 2050 (chart 
1-8 and table 1-4). 

Chart 1-8 

YOUNG, ELDERLY, AND TOTAL SUPPORT RATIOS 
1900-2050 
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VOUNQ,UM.V AND TOTAL tUPMIITIIATIOt, 1M»40M 
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LIFE EXPECTANCY 

THE UPWARD TREND IN LIFE EXPECTANCY IS CONTINUING 

The average expectation of life at birth reached a record high in 1083. This in- 
crease continues a remarkable upward trend in life expectancy since the beginning 
of the century. The greatest gains occurred during the first half of the century 
largely due to dramatic reductions in deaths due to infectious disease. A baby born 
in 1900 could expect to live an average of 47.3 years* while a baby born in 1083 
could expect an additional 27.4 years of life. By 1083» life expectancy at birth was 
74.7 years of age (table 1-5). Although in the early part of this century, increases in 
life expectancy were due to decreases in deaths of infants and children, most of 
the increasing life expectancy since 1070 has been due to decreased mortality 
among the middle-aged and elderly population. 

Table 1-S 

LIFE EXPECTANCY AT BIRTH AND AT AQE 65 ACCORDING TO RACE AND SEX 

1981, 1982, AND 1983 



All rscss Whttf Black 

Both Both Both 

Mxts Malo Ftmale toxtt Male Female sexes Male Female 



At birth: 

1W1 74.2 70.4 .77.9 74.8 71.1 78.5 68.7 64.4 73.0 

1962^ 74.6 70.8 78.2 75.1 71.5 78.7 69.3 64.8 73.8 

1963^ 74.7 71.0 78.3 75.2 71.6 78.8 69.6 65.2 73.8 

At age 66: 

1961 16.7 14.4 18.6 16.8 14.4 18.8 15.2 13.2 17.0 

1982^ 16.8 14.4 18.8 16.8 14.5 18.8 15.4 13.1 17.4 

1963^ 16.8 14.5 18.8 16.9 14.5 18.9 15.4 13.2 17.2 



aOlMCi: NMIonilCmltrtorHMimeiMM«Oi.HMNhUnMSlMn. 19S4. 
(Noli: Uli tiVMlMy It «» WMO^^^ 

Sex Dlfferencef 

Throughout this century* improvement in the years an individual can expect to 
live has been more significant for women than for men (chart 1-9 and table 1-6). 
For instance* from 1950 to 1080» life expectancy at birth for the total population 
advanced by 5.5 years. For women» however, life expectancy at birth advanced by 
about 6.4 years; men advanced by only 4.3 years. Now, however, the gap in 
female/male life expectancy appears to be decreasing slightly. Between 1081 and 
1982, life expectancy for males at birth increased by four-tenths of a year* slightly 
more than the three-tenths year gain for females. The female/male differential in 
life expectancy was 7.4 years in 1082, as compared to 7.6 years in 1980 and 7.8 
years in 1970. 
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Chart 1-9 
LIFE EXPECTANCY AT BIRTH 
1940-1982 
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SOURCE: National Cantar for Haalth Statiatlca. Monthly Vital Statfatica Raport. Vol. 33. No. 9. 1084. 



Table 1-6 

LIFE EXPECTANCY AT 8IRTH AND AGE 35 BY SEX AND 
CALENDAR YEAR, 1900-2050 



Male 

At birth At age 65 

]^ 46.4 11.3 

50.1 11.4 

^^^20 54.5 11.8 

^ 61.4 11.9 

65.6 12.8 

]^ 66.7 12.9 

]^ 69.9 14.0 

S?2 72.1 14.8 

^ 72.4 15.0 

§^ 72.7 15.2 

73.3 15.6 

73.6 15.8 

SOURCE: Social SMurily Admlnlstratton: Sodtl SMurtiy Atm Population ProfKtiont. 



Female 



At birth 



At age 65 



49.0 
53.6 
56.3 
61.3 
65.7 
71.1 
73.2 
74.9 
77.5 
78.9 
79.5 
79.8 
60.1 
80.4 
80.7 
81.0 



12.0 
12.1 
12.3 
12.9 
13.4 
15.1 
15.9 
17.1 
18.4 
19.2 
19.5 
19.8 
20.1 
20.3 
20.6 
20.8 



1«S4: Acttwrial Study No. 92. Alttmttlvt i. 



data^iJurce^S" «''P«'=*»"'=y "P'''*^'^ »«:tion may differ slightly depending on the 
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Americans who reached their 65th birthdays in 1983 could expect to live 
another 16.8 years. Since 1900, life expectancy at age 65 has advanced significant- 
ly. Although life expectancy at birth showed greater increases in the first half of 
the century than life expectancy at age 65, in recent years, life expectancy at age 
65 has been increasing more rapidly. According to estimates from the Social 
Security Administration (SSA), elderly men gained 2.7 years from 1900 to 1980 and 
elderly women gained 6.4 years. SSA's projections for the future suggest that elder- 
ly men can expect to gain an additional 1.8 years by the year 2050, while women 
could expect to gain an additional 2.4 years. 

Race 

Life expectancy at birth differs according to race, with whites living longer 
than blacks. However, this gap is also narrowing. In 1940, life expectancy at birth 
for whites was 11 years longer than for blacks. In 1983, the difference was 5.6 
years. From 1981 to 1983, the black population showed an increase of nine-tenths 
a year in life expectancy, over twice the increase of four-tenths a year for the 
white population. Differences in life expectancy by race at age 65, however, are 
small and have been for decades. In fact, life expectancy is higher for blacks after 
age 80 than for whites. 

Race and Sex 

A significant hierarchy is evident for life expectancy of males and females by 
race. White females have the highest life expectancy at birth, followed by black 
females, white males, then black males. The largest current gain in life expectancy 
has been for black females. From 1970 to 1983, black females gained 5.5 years, 
black males 5.2 years, white males 3.6 years and white females 3.2 years.'^ 

Death Rates 

An important measure of improvement in health and longevity is the frequency 
of deaths in the population, commonly called death or mortality rates. With some 
periods of fluctuation, dramatic declines in the frequency of deaths in the popula- 
tion have been registered since 1940. In 1983, death rates reached an all-time low 
for all age groups (see chapter 5). 

Not only do mortality trends have major implications for the numbers and pro- 
portion of elderly in the future American population, they also affect the need for 
health and social services among the older population. Decreases in mortality rates 
do not necessarily translate into better health for all those living longer. In fact, 
increases in life expectancy may mean that individuals will live more years in poor 
health. 



«Kitagawa. E.M. and P.M. Hauser. Differential Mortality in the United States: A Study in Socioeconomic 
Epidemiology. Cambridge, Harvard University Press. 1973. 
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VETERANS 



TWO-THIRDS OF ALL ELDERLY MALES WILL BE VETERANS BY THE END 

OF THIS CENTURY 

Although the total veteran population is expected to decrease over the next five 
decades, the number and proportion of older veterans is increasing. This will 
result in considerable strain on the Veterans Administration health care system as 
large numbers of veterans age. In 1980. over a quarter, 27 percent, of all 65-plus 
American males were veterans. By the year 2000, close to two-thirds, 63 percent, 
of all elderly males, will be veterans and eligible for benefits. This change is tem- 
porary, however. The proportion of veterans in the 65-plus male population will 
actually decrease after the turn of the century--by 2010 only half of elderly males 
will be veterans: by 2020 only slightly over one-third will be veterans. 

In 1983. there were 3.964 million veterans age 65 plus. The number of veterans 
is correlated with periods of armed conflict. Chart 1-10 displays the "waves" of 
veterans according to their period of wartime service. (This chart does not include 
peacetime veterans.) By the year 2000. there are expected to be nine million elderly 
veterans. This number will drop back to 8.1 million in 2010 and 7.8 million in 
2020. 

Chart MO 

ESTIMATED NUMBER OF WARTIME VETERANS 
BY AGE AND PERIOD OF SERVICE 
MARCH 1983 

4.0001 




40 45 50 55 60 65 70 75 60 
AGE RANGE 



Veterans Administration; Caring for the Older Veteran; July, 1984. 

{Note: Statistics in this section on older veterans are taken from: The Veterans Administration; 
Caring for the Older Veteran, July 1984.) 
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Over 95 percent of all veterans are males. Due to the relatively large number of 
women serving in World War II and the Korean conflict, the number of aged 
female veterans is expected to grow, doubling by the year 2000 from 1980 levels. 
However, current projections estimate that only 4.4 percent of aged veterans will 
be females. Aftor the year 2000, the number of female veterans is expected to 
decrease temporarily only to steadily increase again after the year 2015 as women 
who served during the Vietnam War and the post-Vietnam era age. 

The number and proportion of all veterans age 75-plus are also expected to in- 
crease. Today, 28.3 percent of all elderly veterans are age 75 and over. By the year 
2000, 44.2 percent will be in this age group. This proportion is expected to in- 
crease gradually so that by 2020 almost half, 47.8 percent, of all veterans will be 
75-plus. 
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INTERNATIONAL COMPARISONS 



THE AGING OF POPULATiONS IS AN INTERNATIONAL PHENOMENON 

All world regions are experiencing an increase in the absolute and relative size 
of their older populations. Until recently, the aged have represented a relatively 
small proportion of most countries' populations and were not major recipients of 
social and economic resources. Historically, the attention of educators, scientists, 
and government officials in most countries has been directed toward early 
childhood and youth, but attention is now shifting toward the elderly. 

The number of persons age 60 or older in the world is expected to increase 
from 376 million in 1980 to 1.121 billion in 2025. At the same time, this age group 
as a proportion of the total world population is expected to increase from 8.5 per- 
cent to 13.7 percent during that period. This will result in a world population in 
which one out of every seven individuals will be 60 years of age or older by the 
year 2025. 



Chart Ml 

WORLD POPULATION 60 YEARS OF AGE AND OLDER 
FOR DEVELOPED AND DEVELOPING COUNTRIES 
1950-2025 
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SOURCE: United Nations: Introductofy Document: Demographic Considerations, Report of the Secretary General. Worid Assembly 
on Aging. 

(Note: Statistics in this section are taken from: The United Nations World Assembly on Aging 
Introductory Document: Demographic Considerations, Report of the Secretary General.) 
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There is a substantial difference in the projected rates of aging of the popula- 
tion in developed (industrialized) and developing (nonindustrialized) countries 
(chart 1-11). In fact, the 1980s marks a turning point in which the number of peo- 
ple 60 years and older are about evenly divided between developed and developing 
countries (48 and 52 percent). However, by the year 2025, the 60-plus group is ex- 
pected to equal 315 million in the developed regions and 806 million in the 
developing regions. If these projections hold true, only 28 percent of the world's 
older persons will reside in currently industrialized countries, while 72 percent 
will reside in developing countries. 
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Geogtaphic Distribution 
and Mobility 



On the average, older persons tend to move far less often than younger per- 
sons. This geographic stability of the older population is causing a graying of some 
areas of the country— where older persons have stayed on and younger persons 
have moved out. Other parts of the country— such as Florida— are also experi- 
encing an aging of their population due to the migration of older persons during 
their early retirement years. These retirees tend to migrate to the ''sunbelt states" 
and away from the "rustbowl," following a general migration pattern that is occur- 
ring throughout the country. There is also recent evidence of a new trend occur- 
ring called ''countermigration" in which a small number of older persons, who 
moved from one state to another at retirement, return home or to a state in which 
family members live. 

The following section describes these trends in further detail. 



STATES 

OVER HALF OF THE COUNTRY'S ELDERLY LIVE IN EIGHT STATES 

In 1984, almost half the elderly were living in eight states; California, New 
York, Florida, Pennsylvania, Texas, Illinois, Ohio, and Michigan. All of the eight 
had over one million persons age 65-plus (table 2-1). There is a tremendous range 
of elderly persons within states. Alaska, for instance, had the smallest number of 
elderly persons in 1984 (15,000), 3.1 percent of its total population. At the same 
time, Alaska, followed closely by Nevada, also experienced the largest increase in 
its elderly population between 1980 and 1984. 

In 1984, Florida was the state with the largest proportion of residents age 
65-plus (17.6 percent). Arkansas, Rhode Island, Iowa, Pennsylvania, Missouri, 
South Dakota, Massachusetts, Nebraska, Kansas, Maine, and West Virginia fol- 
lowed with 13-14 percent. All states experienced substantial increases in their 
elderly population from 1970 to 1980. The largest percent increases in the elderly 
population over the decade occurred in the south and west. Most states had at 
least a 50 percent increase in the number of persons 85 years and over in the last 
decade as well, with Arizona, Florida, and Nevada more than doubling the size of 
their very-old population. 



(NOTE: Unless otherwise noted, statistics in this chapter on the geographic distribution of the 
elderly in 1980 are from the U.S. Bureau of the Census, 1980 Decennial Census of the Population.) 
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Table 2-1 

GROWTH OF EACH STATE'S ELDERLY POPULATION 1970-80 AND 1980-84 

(Numbers In thouMnds) 



1980 all ages 1980 65 plus 1984 65 plus 
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SOURCE: U.S. Buratu of the Census. Docenntal Census of the Population "Estimates of Population of States, by Age: July 1. 1981-83." Current Popula- 
tion Reports. Series P-25. No. 95, and "State Population Estimates, by Age and Components of Change: 1980-1984." Current Population 
Reports. Series P-2S. No. 970. 
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The traditional notion of Florida as the state with the greatest concentration of 
elderly persons is borne out by the statistics. In fact, the proportion of 65-plus per- 
sons in Florida is now about what it will equal for the rest of the states in the year 
2020. Florida is also the nation's oldest state with a median age of 34.7 in 1980 as 
compared with the youngest state, Utah, with a median age of 24.4. The three 
large-metropolitan areas in 1980 with the greatest proportion of elderly in the 
United States were all in Florida— more than 20 percent of the population of the 
Fort Lauderdale-HoUywood and Tampa-St. Petersburg metropolitan areas were 
elderly. In the Miami area, one in six persons was elderly. These three Florida 
cities also had the largest proportions of persons age 75-plus (7 to 8 percent) and 
85-plus (1.3 to 1.7 percent) altiiough these proportions were not much above the 
national average. Houston, Texas, was the metropolitan area with the smallest 
percentage of elderly in 1980, with less than seven percent. In absolute numbers, 
only the New York metropolitan area had over one million elderly residents at the 
time of the 1980 census. 
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SUBURBS 

IN 1980, FOR THE HRST TIME, A GREATER NUMBER OF 65-PLUS 
PERSONS LIVED IN THE SUBURBS THAN IN THE CENTRAL CITIES 

The growth of the suburban elderly population has touched every major region 
of the United States. According to results of a nationwide sample of 2,300 suburbs, 
the average suburban population in 1980 was 11.8 percent elderly.* For the first 
time, in 1980, a greater number of older persons lived in the suburbs (10.1 million) 
than in central cities (8.1 million). Older persons are found disproportionately in 
suburbs which were established before World War II. These older suburbs also 
have lower average resident income levels, more rental housing, lower home 
values, and higher population densL^es. 

(NOTE: Statistics describing the graying of the suburbs should not be confused with those that 
document that more elderly live in metropolitan areas than nonmetropolitan (primarily rural) areas. 
Generally, most suburbs are included in metropolitan statistics making interpretation difficult. For 
instance, according to the 1980 census, almost two-thirds of the elderly lived in "metropolitan 
areas"— many of which include outlying areas that are defined as suburbs by other measures.) 



EKLC 



iLogan, John R. The Graying of the Suburbs. Aging. 1984. 



34 



COUNTIES 

RURAL AND SMALL TOWN COUNTIES WITH HIGH PROPORTIONS OF 
ELDERLY PERSONS ARE AREAS WHERE THE ELDERLY HAVE STAYED 
AND YOUNGER PERSONS HAVE LEFT 

Counties with a high percentage of elderly are distributed all across the coun- 
try (see map). There are now over 500 rural and small town counties in which per- 
sons 65 and over make up at least 15 percent of the total population; in 178 coun- 
ties the elderly make up over 20 percent of the total population. Over 50 percent 
of these counties, especially in the nation's heartland, are agricultural areas where 
the older population has stayed on and the younger generation has moved out 
Heavy out-migration of the young and relatively low fertility have contributed to a 
high proportion of elderly in such states as Iowa. Kansas. Missouri. Nebraska 
South Dakota. Arkansas. Maine. Massachusetts. Rhode Island, and Pennsylvania 
Other areas with an exceptionally high proportion of older persons are those to 
which the older population has relocated in retirement, such as Florida, the Ozark 
plateau in Arkansas, and the Texas hill country. 



Map 2-1 

PERCENTAGE OF POPULATION 65 YEARS AND OLDER 
COUNTIES WITH 15 PERCENT OR MORE 
1980 




1S.0TO19.99 ■M20.0ANDOVER 



^""'^^^ piif C^SSU."' °* POP'"*"'". 1980. Prepared by Michael Callahan, U.S. Senate 
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MOBILITY 



OUKt mtONt CBANOI UttDINCIt LIM OmN THAN YOUNGER 
FtttOm, tUT mOM WHO MOVE TEND TO MIGRATE TO THE SUNBELT 

Today*! okbr ptnoM Had to immIh whtr* Ihty havt sprat most of their 
•dull Uvit. For both tdukt and chlldim, mu of movtof daclint with Incraatlng 
•ft. Tho UghMl mt of ■oviai It umni| adults la thair aarly twratlat. Batwaen 
Ifm and IMS* oohr 4.0 pamal of oldar paraona novad. comparad to 34.5 percent 
of M to 14 yoar olda a ' IM paioaiit of paraona of all afaa.* 

In raoaal yoara. the nuabar of oldar paraona who nwva baa been Increasing, 
ffahinalai from lha Ratfiamanl MIgrallon Profact, tistng data ftom the U.S. Bureau 
of tba Canana, abow a U^^ftnmA Ineraasa In the number of older parsons who 
raportad artBiattnt from alala to atala during tba 1970b, as comparad to a decade 
aairllar. Of fbo IJOIW Aflsarlcans ivor tba age of 60 who moved out'Of'SUte du^ 
ini tbia pariod. nearly balf want to five slataa: Florida, California, Arliona, Texas, 
and New |araay (obarl >>l)i Tbiaa alalaa bad ra aapadally large Increese in the 
nurt bar a of oMw hnnrigranta between 1000 and 1900. Ariaona sbonvad a 215* 
pafoaal tawfaaaa, TOna a lOliMcenl incraaaa, and Florida a llOiMrcmt Increase. 
Florida oapMrad ovor a faurtb of aD tba Intaralata migranta over age 00 during the 
leet two dacadaa. New York is the top contr i butor of elderly state^o^te movers 
while Cattfamla ia aaoond, flbnola third, and Florida and New Jersey fourth and 
lUlb (cbart S4|. Elderly ndgralion ia aaaentlally a mirror of a national trrad where 
aMMoalala nwvars an leaving tba nortbaeat and midwest and moving into the 
tww^tH alalae of Ibo aonlb and waet 

Oldar paraona wbo BMnre from etala to atata are relatively affluent, well- 
aducaiad Md are Iraqnantly anBompaniad by a spouse. Mray older persons who 
BMwa 10 nonmalropottlan araaa are m oti vate d by poaitive Images of rural or small 
town Ufa or negative vlawa of metropolitan Ufa. Most have pre-existing ties to the 
new area, aucb aa faadly, frianda. or propMty. 

(NOTt: OMi to iMs McUoa oa Mmif alfratfOB m Ukm from Tht lUUrmMot Migration 
ri«|K« TiMOMMar Iw Social iooMich ia Afias: Tho Unhronity of Miami: Saptambtr 1904.) 



niJLlmaoioflfcBCMH ft^iModbyCyrthlBM.T>>iAar. Amorica in Ttaiiiltlon: An Aging Society. 
Sanaa 1*41. Now ua. 
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Chart 2-1 

ELDERLY IMMIQRATION BY STATE 
1676-1960 




SOUnCE: TIM fMrafiMm MlgnUon Pro|«ct, CanMr for Social RMMreh In Aging, Unhwralty of Miami, Sapt. 1S84. 



Chart 2-2 
ELDERLY EMIGRATION BY STATE 
1678-1960 




SOURCE: Tha RaUramant IMoraUon Proiact Canlar for Sodal Raaaarch In Aging, UnlvareHy of Miami, Sapt. 1984. 
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COUNTERMIGRATION 

SOME SUNBELT RETIREES '^COUNTERMIGRATE" TO THEIR 

HOME STATES 

Some 60-plus persons who migrate to the sunbelt in their early retirement 
years return to their home states or to states outside the sunbelt to be near their 
children. This trend, called countermigration, is relatively small in absolute 
numbers, but is statistically significant. Results of the Retirement Migration Project 
demonstrated that Florida lost significant numbers of elderly migrants to states 
outside the sunbelt— namely Michigan, New York, Ohio, and Pennsylvania, all 
states which also send migi ints to Florida. For instance, from 1970 to 1980, more 
tb^n 9,000 residents of Florida moved to New York, which, for 56 percent of them, 
was the state of their birth. The average age of these countermigrants was 73 
years. This was more than double the number who moved to New York from 
Florida during the previous decade. Another sunbelt state, California, also lost 
migrants to other areas— but not to states which generally have large numbers 
moving to California. Those leaving the sunbelt are most likely to have incomes 
below the poverty line, and many are disabled or are living in institutions or 
homes for the aged. 
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Economic Status 



Older Americans as a group have a lower economic status than other adults in 
our society. This largely results from changes in status often associated with aging: 
retirement from the work force, the death of a spouse, or a decline in health. In 
retirement, the elderly lose earnings and become reliant instead upon Social 
Security benefits supplemented with pensions and the assets they have accu- 
mulated over their own lifetimes. With limited potential to improve their income 
through their own work, the elderly become economically vulnerable to cir- 
cumstances over which they have no control: the loss of a spouse, deterioration of 
their health and self-sufficiency. Social Security and Medicare legislation, and 
inflation. 

In recent years, there has been a growing perception that the economic status 
of the elderly as a group has improved significantly, and that they now have 
economic resources approximating those of the younger working population. 
Counting cash income alone, there remains a substantial discrepancy between the 
young and the old. However, many elderly have economic benefits and resources 
other than cash which enable them to meet their needs in retirement. If all of 
these additional resources could be converted to a cash value, the economic status 
of the elderly as a group world be closer to that of the nonelderly. 

However, the economic status of the elderly is far more varied than that of any 
other age group. While some older persons have substantial resources, a surprising 
number have practically none. Comparisons of average statistics conceal the sim- 
ple fact that an unusually high proportion of the elderly have incomes and other 
economic resources below or just barely above the poverty level. 

NOTE: The 1984 poverty rate and median income data reported in this chapter were computed 
using a revised methodology by the U.S. Bureau of the Census to estimate interest income. The 
calculation change from previous years was made to correct an historical bias in imputing interest 
income. While the Census Bureau has recalculated some 1983 data using the revised 1984 method, 
most of the 1983 data reported here have not been recomputed. (Revised 1983 figures are noted.) 

The impact of the Census Bureau adjustment can be seen in the poverty rate figures for 1983 
when computed under both methods. Under the previous method, 15.3 percent of the total popula- 
tion and 14.2 percent of the 65-and-oIder population fell below the poverty level in 1983. Using the 
revised mode of calculation which increases the interest income estimated, 15.2 percent of the 
general population and 13.8 percent of the older population were considered below poverty in 1983. 

Initial published reports from the Census Bureau (August 1985) indicated that poverty rates 
among older persons had dropped dramatically between 1983 to l984<-from 14.2 to 12.4 percent. The 
change in computation of interest income was not highlighted. However, when the same methodology 
is used for both 1983 and 1984 data, the decline in elderly poveily rates is substantial but not as steep as 
previously reported. 
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MEDIAN CASH INCOME 

OLDER PEOPLE HAVE SUBSTANTIALLY LOWER CASH INCOMES THAN 

THOSE UNDER 65 

Compared strictly on the basis of money income, persons 65 and older, on 
average, receive substantially less income than those under 65. In 1984, the median 
income of families with heads age 65 or older was $18,236, 62 percent of the 
median income of families with heads age 25 to 64 ($29,292). The median income 
of elderly individuals not living in families was $7,349, about half (47 percent) that 
of nonelderly individuals ($15,561)^ 

Chart 3-1 
MEDIAN FAMILY INCOME 
OLDER AND YOUNGER FAMILIES AND UNRELATED INDIVIDUALS 

1984 




$7,349 



HEAD25-64 HEAD-65-i- 25-64 65-1- 

FAMILIES UNRELATED INDIVIDUALS 

SOURCE: Unpublished data provided by Dm U.S. Bureau of the Census, September 1985. 



•Unless noted otherwise, 1983 and 1984 income and poverty statistics were tabulated from the March 1984 and 1985 Current 
Population Surveys (CPS). Many of these unpublished daU were provided by Ed Welniak, Steven Rudolph, and Charles Nelson of 
the U.S. Bureau of the Census. 
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Tabl9 3*1 

MEDIAN FAMILY INCOME, 1984, OLDER AND YOUNGER FAMILIES 
AND UNRELATED INDIVIDUALS 



Family type and Median family 

age of head Income 



Families: 

Head 25 to 64 $29,292 

Head 65 and over 18.236 

Unrelated Individuals: 

25 to 64 15,561 

65 and over 7,349 



SOURCE: U.S. Burtau of tht C«ntu», UnputHisM Data from th« Mirch 19B6 Currant Population Survay. 

The distribution of money income is substantially more unequal among the 
elderly than it is among the nonelderly. In 1984, nearly two in five (39 percent) of 
the families with a head or spouse age 65 or older had money incomes below 
$15,000, compared to only one in five (20 percent) of the families with no elderly 
member. The concentration of older families was greatest between $7,500 and 
$15,000, while the distribution of nonelderly families was fairly even, with the 
greatest concentration between $20,000 and $27,500. There is a greater concentra- 
tion of nonelderly families than elderly families at the very lowest level ($2,500), 
indicating the better income protection available for the elderly poor as opposed to 
the nonelderly poor. 

Chart 3-2 

DISTRIBUTION OF MONEY INCOME OF FAMILIES 
ELDERLY AND NON-ELDERLY 
1984 

15 1 




0 10,000 30,000 50,000 70,000 
INCOME (in dollars) 

SOURCE: U.S. Bureau of the Census, Current Population Reports, Unpublished Data. 
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POVERTY STATUS 

WHILE THE ELDERLY ARE ABOUT AS LIKELY AS THE NONELDERLY TO 
BE POOR, A GREATER PROPORTION OF THE ELDERLY LIVE NEAR 

POVERTY 

Elderly persons are slightly more likely than other adults to be poor. However, 
when children are also considered, elderly poverty rates are somewhat below 
poverty rates for the rest of the t^-opulation. In 1984, 12.4 percent of persons 65 
and older had incomes below the poverty level, compared to 11.7 percent of those 
age 18 to 64, and 14.7 percent of all persons under age 65.^ 

The elderly are much more likely than the nonelderly, however, to have low in- 
comes just above the poverty level. In 1984, 16.7 percent of persons aged 65 and 
older were in families with incomes between the poverty level and one-and-one- 
half times the poverty level. At the same time, only 9.6 percent of those under age 
65 were in families with incomes which fell within this range. 



Table 3-2 

PERCENT OF ELDERLY AND NONELDERLY PERSONS BY RATIO 
OF INCOME TO POVERTY, 1984 







Age 


Ratio of Income to poverty level 


Under 65 


65 and older 




147 


12.4 




4.5 


8.8 




5>1 


7.9 




24.3 


29.1 



SOURCE: Sptcial tabulation of March 1085 Currant Population Survey, U.S. Bureau of the Census. 



'Poverty is a measure of the adequacy of money income in relation to a minimal level of consumption (the 
poverty level). This level is fixed in real terms and adjusted for family size. The dollar values of the poverty levels 
are adjusted each year to reflect changes in the consumer price index (CPI). In 1984, the poverty level for a family 
of four was $10,609, and the poverty level for an elderly couple was $6,282. 
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AGE AND INCOME 

THE OLDEST AMONG THE ELDERLY HAVE THE LOWEST MONEY 

INCOMES 

Persons who are 85 years of age or older have significantly lower money 
incomes than those who are 65 to 74 or 75 to 84 years of age. In 1983, the median 
cash income of couples aged 85 and older ($11,988) was less than three-quarters 
the median cash income of couples aged 65 to 74 ($17,798). The median income 
for single persons aged 85 and older ($5,912) was also three-quarters the income of 
singles aged 65 to 74 ($7,651). 

Chart 3-3 
MEDIAN ELDERLY FAMILY INCOME 
BY AGE 
1983 

$20,000 -| 

17,798 




7.651 



6.S09 



5.912 



AGE 



75-64 
FAMILIES 
(mulli'person family) 



65-74 75-64 85 + 
UNRELATED INDIVIDUALS 
(one-person family) 



SOURCE: U.S. Bureau of the Census, March 1984 Current Populotlon Survey. 

Table 3-3 

MEDIAN ELDERLY FAMILY INCOME, BY AGE OF MEMBERS 

1983 



Family type and age 



Median fanfiiiy 
income 



Famiiies: 

Head or spouse 65 to 74 

Head or spouse 75 to 84 

Head or spouse 65 and over. 

Unrelated individuals: 

65 to 74 

75 to 84 

65 and over 



$17,798 
14.155 
11.988 

7.651 
6.509 
5,912 



SOURCE: Special Tabulation of March 1984 Current Population Survey. 



(Note: Data from 1984 regarding median elderly income by age of elderly were not available at press time from the 
U.S. Bureau of the Census.) 
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The oldest elderly are also the most likely to have incomes below or just above 
the poverty level. In 1983, the poverty rate for the 85 and older age group (21.3 
percent) was nearly twice that of the 65 to 74 age group (11.9 percent). In addition, 
a higher percentage of the 85 and older group (22.4 percent) than the 65 to 74 age 
group (13.4 percent) had incomes between the poverty level and one-and-one-half 
times the poverty level. 



Chart 3^ 

PERSONS BY RATIO OF INCOME TO POVERTY LEVEL 

BY AGE 
1963 



□ 125 - 149% 




65-74 75-84 85 + 



AGE GROUP 

SOURCE: U.S. Bureau of the Census, Current Population Survey, 1984. Unpublished Data. 
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Strictly on the basis of annual cash income, today's generation of the oldest old 
have substantially fewer resources than the young elderly. Not only is the median 
income of persons aged 85 and older substantially lower than the median for 
younger groups, but there is a much greatar concentration of the oldest old in the 
lowest income ranges (chart 3-5). 



Chart 3-5 

INCOME DISTRIBUTION OF AGED UNITS 
1982 



16- 




0 • • I I 

10 20 30 40 

Income (thousands of dollars) 



SOURCE: Qrad. Susan. Income o( the Population SS and Over. 19S2. Social Security Administration, Department of 
Health and Human Services, Publication Number 13-11871. 

There is good reason to believe that income declines with age. Two factors 
clearly contribute to this decline: changes in marital status and changes in sources 
of income. These relationships are explored in greater detail in subsequent sections 
on Marital Status and Income and on Composition of Income. 

(NOTE: Some material included in the sections on Age and Income and Sex/Marital Status and 
Income appeared originally in an article by G. Uwrence Atkins, The Economic Status of the Oldest 
Old, Milbank Memorial Quarterly, Vol 83, No. 2, Spring 1985. Permission granted to reproduce.) 
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SEX/MARITAL STATUS AND INCOME 
OLDER WOMEN HAVE LOWER MONEY INCOMES THAN OLDER MEN 

The low money incomes of older women are largely associated with a pattern 
of lifelong economic dependency on men and with status changes that occur in 
old age. In 1984, the median income of elderly women ($6,020) was roughly half 
that of elderly men ($10,450). (See table 3-5.) Older women in every age group were 
substantially more likely to be poor than men of the same age. Overall, only 8.7 
percent of the men 65 and older were poor compared to 15 percent of the women. 
(See table 3-4.) The oldest women were the poorest—nearly one in three (34.6 per- 
cent) women 85 years of age and older was poor or within 125 percent of poverty 
in 1984. While women accounted for more than half (58.9 percent) of the elderly 
population in 1984, they accounted for nearly three-quarters (71.2 percent) of the 
elderly poor. 

Table 3-4 

PERCENT OF OLDER PERSONS BY RATIO OF INCOME TO POVERTY 

BY AGE AND SEX 
1984 



Age 



Ratio of income to poverty level 


65 to 74 


75 to 84 


85 plus 


Total 65 + 


Both saxes: 












10.3 


15.2 


18.4 


12.4 




7.0 


11.2 


13.1 


8.8 


Male: 












7.1 


11.0 


15.3 


8.7 




5.7 


7.6 


10.1 


6.5 


Female: 












12.8 


17.7 


20.0 


15.0 




8.0 


13.4 


14.6 


10.4 



SOURCE: Sptdal tabulation of Maich 1985 Currant Population Survay (unpubllahad data). 



Women of every marital status had low personal incomes. Although married 
women had the lowest median income ($4,866) due largely to continuing 
dependence on the earnings or pension income of a male spouse, they were also 
likely to benefit from the income of a spouse, and married men had die highest 
median income ($11,317) of any group. 

The economic status of women living alone was more precarious than that of 
married women due to the lack of additional financial support. In 1984, widows 
had the lowest median income of women living alone ($6,568), reflecting the loss 
of pension income and earnings often associated with the death of a wage-earner 
spouse. The median income of widowed women was four-fifths that of widowed 
men ($7,936), since men are more likely to have retained pension or earned income 
after the death of a spouse. 
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While the income of divorced women was also low ($6,777), it was not much 
different from the income of men with the same marital status ($6,991). In 1984, 
the median income of single men and women ($6,833 and $8,654 respectively) was 
somewhat different although the median income levels of these two groups over 
time have remained very similar. The difference in 1984 may be due largely to 
sampling error given the relatively small sample sizes involved, rather than a 
changing income pattern for single men and women. 

Chart 3-6 

MEDIAN INCOME OF PERSONS AGE 65 AND OLDER 
BY MARITAL STATUS 





1984 


lis MARRIED 


11 SINGLE 


001 WIDOWED 


n DIVORCED 1 















BOTH SEXES 



MALE 



FEMALE 



T 1 1 T" 

2,000 4,000 



"T 1 I 

6,000 8,000 



T 1 1 1 

10,000 12,000 



MEDIAN INCOME 
SOURCE: U.S. Bureau of the Census, Current Population Survey, 1985. Unputillshed Data. 

Table 3-5 

MEDIAN INCOME OF PERSONS AGE 65 AND OLDER BY MARITAL STATUS 

1984 



Marital status Both sexes Male Female 

$8,210 $11,317 $4,866 

^f^- 7,787 6,833 8,654 

Widowed 6.746 7,936 6,568 

D'vorced 8.870 6,991 6.777 

"''O'"' 7,519 10,450 6,020 

SOURCE: U.S. Buraau of the Census, unpublished data from the Msrch 1985 Current Populstlon Sureey. 
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Most of the difference between the income distributions of the oldest old and 
the youngest old appears to be attributable to the greater concentration of single 
persons in the oldest old population. The income distributions of different age 
groups of the single elderly are remarkably similar. Single elderly are heavily con- 
centrated in low income ranges with a sharply peaked distribution quite similar to 
that of the oldest cohort (see chart 3-5). The distribution is only slightly more 
peaked for the older single persons than for the younger ones, but the differences 
are minor (chart 3-7). 



Chart 3-7 

INCOME DISTRIBUTION OF ELDERLY SINGLES 
1982 




Income (thousands of dollars) 



SOURCE: Grad. Susan, Income of the Population 55 and Over. 1982. Social Security Adnfiinistration, Department of 
Health and Human Services. Publication Number 13-11871. 
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Sy cootTMl. Um Incomt dlttributloni for •kteriy coupitt of ail ages are much 
IWIw. But afftln. Um dlatributton is only iltghUy more ptaked for older couples 
man for younger ones (chart 3m). 
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MOOMIDimeUTKMOPILOIflLY COUPLES 
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68-72 

73-79 

90* 




10 20 
Inoofne (thoueanda o( dollars) 



40 



of 



Um uniformity in the tncouM dtstributtons of single elderly of aU ages and of 
elderly couplaa of all agea tmpUea that marital status change, particularly due to 

ofaapottse. la an important factor contributing to age cohort differances 
aaoof the eldaiiy ralathre to incouM. More than half of the population aged 65-74 
ate marriML wUk naariy thrae^iuarters of thoee aged 85 and older are widowed. 
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RACE AND INCOME 

MINORITY ELDERLY HAVE LOW MONEY INCOMES 

Black and Hispanic elderly have substantially lower money incomes than their 
white counterparts. In 1984y the median income of white men age 65 and older 
was almost twice that of elderly black and Hispanic men. Among those aged 65 to 
69, white males had a median income of $12,749 compared to a median income of 
$7,545 for black men and $8,778 for Hispanic men in the same age group. A 
similar relationship existed between the median income of white males aged 70 
and older ($9,853) and the median incomes of black ($5,679) and Hispanic ($5»705) 
males of the same age. 

Table 3^ 

MEDIAN INCOME OF PERSONS AQE 6S AND OLDER BY AQE, RACE, AND SEX 

1984 

Both MxM Male Female 



RtM S6 to S9 70 plus S5 to ee 70 plus 65 to 69 70 plus 



AllrsCM Sa.S12 $7,045 $12,292 $9,407 $6,229 $5,950 

Whitt 6,971 7,457 12,749 9,653 6,527 6,225 

BiMk 5,321 4,646 7,546 5,679 4,446 4,304 

Hispanic 5,593 5,117 8,778 5,705 4,342 4,825 



SOURCI: UJ. •iffMMOfmtCtMUi.unpuMihtddMaftamth*!^ 

Among women, the differences were less pronounced. The median incomes of 
elderly black and Hispanic women are generally two-thirds to three-quarters as 
large as the median income of white women. The median income for white 
women 65 to 60 years of age was $6,527 compared to $4,446 for black women and 
$4,342 for Hispanic women of the same age. The median income for white women 
70 and older was $6,225 compared to $4»304 for black women and $4,825 for 
Hispanic women of the same age. 

Although the information is presented in slightly different formats and for 
different years, the data displayed in table 3-7 and illustrated by chart 3-9 indicate 
the disparities among various sub-populations of the elderly according to sex, race, 
and family relationships by median income as compared with the poverty level for 
families and individueds. 

Poverty rates are much higher among minority elderly than among white 
eHerly. In 1084, the poverty rate among black elderly (31.7 percent) was triple, and 
among Hispanic elderly (21.5 percent) was double the poverty rate among white 
elderly (10.7 percent). Nearly half (45.6 percent) of all black older persons had 
incomes below 125 percent of the poverty level. 

Poverty rates were the highest among minority women living alone. In 1984, 
nearly three out of every five (56.6 percent) elderly black women livings alone had 
an income below the poverty level. 
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Chart 3-9 

MEDIAN INCOME OF FAMILIES AND INDIVIDUALS 
BY AQE AND RACE 
AND COMPARED TO POVERTY LEVELS 
1984 
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SOURCE: UnpuMWwd (tata from tlw 1966 Curront Population Survty. irad* avallabia by tlw U.S. Buraau of the Ctntus. 
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Table 3-7 

NUMBER AND PERCENT OF ELDERLY LIVING IN POVERTY BY RACE, SEX, 

AND LIVING ARRANGEMENT 
1983 

Living arrangement 

Number (thousands) Percent 

In Unrelated Total In Unrelated Total 

Hace and sex families Individuals number families individuals percent 

White: 

Male 496 298 794 6.1 18.5 8.2 

Female S52 1>607 2>059 7.0 24.5 14.7 

Total 1,046 1,605 2,853 6.6 23.3 12.0 

Black* 

Male 142 105 247 21.9 45.0 28.3 

Female 204 340 544 26.4 63.4 41.7 

Total 346 445 791 24.3 56.4 36j 

Hispanic origin: 

Male 36 22 60 17.7 0) 22.4 

Female 35 S3 68 13.7 45.7 237 

Total 7g 75 148 15.5 43.7 ^ 

All races: 

Male 656 412 1,072 7.4 22.1 10.0 

Female 771 1,861 2,640 8.8 27.7 17.0 

Total 1.427 2.273 3.711 8.1 26^5 14.1 

tSut la smiittr than 75,000. 

SOURCE: Burtau of th« Ctntui. Chtrictirtitlct of th« Population Below th« Poverty 1^1: 1983. Currant Population Raporta. Sariaa P-SO, No. 147, 
TaMa 3. 
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TRENDS, 1960-74 

MOST OF THE RELATIVE GAINS IN INCOME FOR THE ELDERLY WERE 
ACCOMPLISHED BETWEEN 1060 AND 1074 

In 1960. one in every three older Americans was poor— a rate of poverty twice 
that of nonelderly adults. During the 1960s and early 1970s, substantial gains 
occurred in the average income of the elderly due to a general increase in the 
standard of living and specific improvements in Social Security and employer- 
sponsored pension benefits. Those retiring during the period also increasingly 
benefited from lengthening periods of coverage under Social Security and pension 
plans. The most noticeable gains in the average income of the elderly came as a 
result of benefit increases enacted in Social Security between 1969 and 1972. 
Legislated cost-of-living increases from 1968 to 1971 raised benefits by 43 percent 
while prices increased by only 27 percent. The 1972 Social Security Amendments 
brought another 20 percent increase in benefits. 



Chart 3-10 

POVERTY RATES FOR NONAGED AND AGED 
1966-1984 




1966 68 



78 80 82 1984 



SOURCE: U.S. Buraau of ttit Census, Current Papulation Surveys, 1967-8S. 

**'^' dII.«Sl!?n1f IZi^, H? "'•"?<li'« IW","" calculating 1984 Income levels and consequently 

ww^nwlhwlology had tieen used in gauging 19& poverty rates. 13.8 percent oTthe 
<»n»'«l«f«l POO' rather than the 14.2 percentestirnatjd us^ng the original mShod. Chart 3-10 
reflect data reported by the Bureau according to the original methM (or 1966-83 and the revised method f« 1964 The 
calculation change was made to correct an historical bias In imputing Interest income. " " w • ne 
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Table 3*8 

POVERTY RATES FOR NONAGED AND AGED 
1959-1984 



Poverty rate for Poverty rate for 

nonaged adults, the aged 

Year 18 to 64 65 plus 



1959 17.4 35.2 

1960 — — 

mi — — 

1962 - - 

1963 - - 

1964 - — 

1966 - - 

1966 10.6 28.5 

1967 10.2 29.5 

1968 9.1 25.0 

1969 8.8 25.3 

1970 9.2 24.5 

1971 9.4 21.6 

1972 9.0 18.6 

1973 8.5 16.3 

1974 8.5 14.6 

1975 9.4 . 15.3 

1976 9.2 16.0 

1977 9.0 14.1 

1978 8.9 14.0 

1979 9.1 15.2 

1980 10.3 15.7 

1981 11.3 15.3 

1982 12.3 14.6 

1983 12.1 14.2* 

1984 11.7* 12.4* 



Prapartd by Congrtwional RMdtroh SwvIm <1969-1982 data), and th* U.S. Bureau of tha Ctnaua (10B3-19S4 data). 

* TIM Cansui Buraau raviaad Ha mtlhod for Imputing Intaraat Income when calculating 1964 Income levela and consequently 
determining poverty ratee . Ibe change reauHed In aomewhat higher eatlmates of Income and lower poverty percenteges over 
prevkMja years, explaining part of the drop In poverty rate from 1983 to 1964. If the revised method had been used In 1983. 
poverty ratea among the ekierfy would have been 13.6 percent rather than the 14.2 percent reported for thet year. 



The resulting improvement in the economic status of the elderly was signifi- 
cant. The poverty rate among those 65 and older was more than halved, declining 
from 28.5 percent in 1966 to 14.6 percent in 1974. During this period, the poverty 
rate among nonelderly adults declined less substantially from 10.6 percent in 1966 
to 8.5 percent in 1974. The median income for families with a head 65 and older 
rose in constant (1984) dollars by nearly a third— from $11,671 in 1966 to $15,814 
in 1974. Growth in the median income for families with a head under 65 also rose 
in constant (1984) dollars over this period, but not nearly as rapidly as that of 
elderly families— from $26,083 in 1966 to $30,301 in 1974. (See table 3-9.) 
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TRENDSt 1974-84 

INCREASING POVERTY AMONG THE NONELDERLY HAS CONTINUED TO 
CLOSE THE GAP IN THE ECONOMIC STATUS OF THE ELDERLY AND 

NONELDERLY 

Economic stagnation in the late ig70s and early 1980s slowed real income 
increases for all age groups. The nonelderly, still in the workforce* were more 
directly affected by the two recessions in this period than were the eldei^ly. While 
real incomes of the nonelderly actually declined during this period, the real 
incomes of the elderly rose slowly. Underlying the slow rise in elderly income was 
a growth in Social Security benefits resulting from the retirement of new genera- 
tions with better wage records. Automatic annual cost-oMiving adjustments 
(COLAs) in Social Security, which went into effect in 1975, served to keep the real 
benefits of those already retired from declining. 

As a result, the gap in income between the elderly and nonelderly has con- 
tinued to narrow since 1974. The median income of families with a head 65 
and older rose in constant (1984) dollars from $15,814 in 1974 to $17,351 in 1982. 
The median income of families with a head under age 65 declined in constant 
(1984) dollars from $30,301 in 1974 to $27,993 in 1982. 

Chart 3-11 

MEDIAN FAMILY INCOME— YOUNG AND OLD 
(1984 CONSTANT DOLLARS) 
1965-1984 
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SOURCE: U.S. Bureau of the Census. Current Population Surveys. 196M4. plus unpublished data from the 1985 Current Population 
Survey. 

NOTE: The Census Bureau revised its method for imputing interest income when calculating 1984 income levels in order to correct 
an historical bias which underestimated missing interest income data. Data In Chart 3-11 for 1985^ was computed under 
the eariier methodology, while 1984 median family income levels were calculated using the revised method. 
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Table 3-9 

MEDIAN FAMILY INCOME, 1965-84, ELDERLY AND NONELDERLY FAMILIES 



Median family Income Median family Income 

(actual dollars) (1984 dollars) 





Head aged 


Head aged 




Head aged 


Head aged 


Year 


25 to 84 


65 + 


CPI 


25 to 64 


65 + 


1965 


$ 7,537 


$ 3,460 


94.5 


$24,822 


$11,396 


1968 


8,146 


3,645 


97.2 


28,083 


11,671 


1967 


8,753 


3,928 


100.0 


27,242 


12,225 


1968 


9,511 


4,592 


104.2 


28,408 


13,715 


1969 


10,438 


4,803 


109.8 


29,587 


13,814 


1970 


10,879 


5,053 


116.3 


29,113 


13,522 


1971 


11,406 


5,453 


121.3 


29,266 


13,991 


1972 


12,717 


5,968 


125.3 


31,587 


14,824 


1973 


13,496 


8,428 


133.1 


31,558 


15,027 


1974 


14,380 


7,505 


147.7 


30,301 


15,814 


1975 


15,331 


8,057 


161.2 


29,599 


15,555 


1976 


18,624 


8,721 


170.5 


30,345 


15,919 


1977 


17,960 


9,110 


181.5 


30,798 


15,622 


1978 


19,784 


10,141 


195.4 


31,480 


16,153 


1979 


22,175 


11,318 


217.4 


31,746 


16,203 


1980 




12,881 


246.8 


29,499 


16,244 


1981 


25,138 


14,335 


272.4 


28,721 


16,378 


1982 


26,003 


16,118 


289.1 


27,993 


17,351 


1983 


27,243 


16,862 


298.4 


28,414 


17,587 


1984 


29,292 


18,236 


311.1 


29,292 


18,236 



SOURCE: U.S. Bur»au of th« C«ntut, Currtnt Population Rtpofti, Sartet P-60, 1965-83 and unpubltihed data from th« 1986 Currant Poptlation Survey. 



NOTE: CPI (Contumar Prtca Indax) flgurat aatab"^ a baaallna (100) of tha coat of gooda and aarvloas in 1967. against which price increases and decreases 
can t)e measured. Consumer prtoea in 1979, for exampla, weia more than double the prtoee In l967for the same goods and sen^ (217.4 compared to 100). 
The Census Bureau revlaed Its method fbr imputing interest Income when calculating 1984 income levels in order to correct an historical bias which 
underestimated misaing Interest Income data. Oata In Table 3-9 for 1965^ were computed under the earlier methodology, while 1984 median family 
lncom9 levels were calculated using tha revised method. 



Poverty rates have shown a similar trend. The poverty rate among the elderly 
has remained fairly stable throughout this period— 14.6 percent in 1974 and 14.6 
percent in 1982. At the same time, the poverty rates among adults under age 65 
h ave risen dramatically from 8.5 percent in 1974 to 12.3 percent in 1982. (See table 
3-8.) 

Income levels in 1983 and 1984 marked a change in the pattern of recent 
years. Once again wage earners realized real gains in income. The poverty rate 
declined to 12.4 percent among the elderly and to 11.7 percent among nonelderly 
adults. From 1982 to 1984, the median income of families with a head 65 and older 
rose in constant (1984) dollars from $17,351 to $18,236, while the median income 
of families with a head under 65 also increased from $27,993 to $29,292. 
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COMPOSITION OF INCOME 

THE ELDERLY RELY HEAVILY ON SOCIAL SECURITY BENEFITS AND 

ASSET INCOME 

The elderly depend more heavily on Social Security for their income than they 
do on any other source (chart 3-12). In 1982, 40 percent of all income received by 
aged units came from Social Security.^ Nine out of every 10 aged units were 
receiving some income from Social Security, and 15 percent of the aged units 
received all of their income from Social Security. In all, one aged unit in three (35 
percent) depended on Social Security for 80 percent or more of its income. The 
elderly with the lowest incomes were the most dependent on Social Security 
benefits. In 1982, 80 percent of aggregate income received by aged units with 
incomes under $5,000 came from Social Security benefits. By contrast, only 19 per- 
cent of the aggregate income received by aged units with incomes of $20,CG0 or 
more came from Social Security. 

Chart 3-12 
INCOME SOURCES 
AGED UNITS 65 AND OLDER 
1982 



14% 



18% EARNINGS 




40% SOCIAL 
SECURITY* 



* Includes Social Security and Railroad Retirement. Railroad retirement accounts for about 1 percent of income for 
aged units. 

SOURCE: Grad, Susan. Income of the Population 55 and Over. Social Security Administration. 1982. 



'Unless otherwise noted, information about the incr^e shares of aged units in 1982 comes from Susan Grad, 
Income of the Population 55 and Over. 1982. U.S. Department of Health and Human Services. Social Security 
Administration (Washington: U.S. Govt. Print. O^.) March 1984. An aged unit is either a married couple living 
together with one or both members 65 or older, or an individual 65 or older who does not live with a spouse. 
Income is measured separately from the income of the family or household in which the unit lives. 
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Income from assets was the second most important income source for the 
elderly. In 1982, 25 percent of the income received by aged units was income from 
assets. In recent years, savings and other asset income have grown in importance 
as sources of income, increasing from 16 percent of total income in 1962 to 22 per- 
cent by 1980. However, income from financial assets was unevenly distributed, 
with nearly one-third (32 percent) of the aged units reporting no asset income, and 
one-third (31 percent) of those with asset income reporting less than $500 a year. 
Only 28 percent of those who had asset income received more than $5,000 a year 
from this source. 

Earnings were a particularly important source of income to the younger 
elderly, but declined in importance with age. Overall, 18 percent of the income of 
aged units came from earnings. Those aged 65 to 67 received 35 percent of their 
income from earnings, compared to only four percent for those aged 80 and older. 

Employee pensions provided 14 percent of the income the elderly received. 
This share has remained fairly constant in recent years, and is similar for all but 
the oldest age group. Overall, one in three (35 percent) aged units received income 
from public and/or private pension benefits— one in four (23 percent) from private 
pensions. 
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TRENDS IN COMPOSITION OF INCOME 

SOCIAL SECURITY IS BECOMING AN INCREASINGLY IMPORTANT PART 
OF THE INCOME OF THE ELDERLY, WHILE EARNINGS CONTINUE TO 

DECLINE IN IMPORTANCE 

The rapid growth in real benefit levels for the elderly during the late 19608 and 
early 19708 wa8 accompanied by a 8ub8tantial change in the compo8ition of 
income the elderly received. In the late 19608, familie8 with head8 65 and older 
derived nearly half of their income from earning8, while only 23 percent of their 
income came from Social Security. Now, 15 year8 later, Social Security ha8 8ur- 
pa88ed earning8 a8 the leading 8ource of income for the8e familie8. 
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Chart 3-13 

INCOME SHARES BY SOURCE OF INCOME 
FAMILIES WITH HEAD AGE 65 -t- 
1968-1983 
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Chart 3-14 

INCOME SHARES BY SOURCE OF INCOME 
UNRELATED INDIVIDUALS 65 + 
1968-1983 
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A substantial decline in the role of earnings has been the most notable featur'* 
of this change. The trend toward earlier retirement among older males has caused 
labor force participation rates of men 65 and older to drop from 33 percent in 
1960 to 16 percent in 1984.* As a result, earnings, which accounted for 48 percent 
of elderly family income in 1968, accounted for only 28 percent by 1983. 

Social Security grew in importance as a source of income to elderly families 
between i968 and 1974, but has remained fixed since then. The proportion of 
elderly family income coming from Social Security benefits increased from 23 per- 
cent in 1968 to 31 percent in 1974, largely as a result of legislated benefit increases 
in the late 1960s and early 1970s. Since 1974, however, the proportion of elderly 
family income coming from Social Security has remained steady. In recent years, a 
particularly steep decline in the role of earnings has been offset by an increase in 
the role of assets and pensions as a source of income. This shift was most pro- 
nounced between 1978 and 1980, as assets increased from 15.7 to 19.4 percent, 
and pensions grew from 13.8 to 15.6 percent of family income. Comparable fluc- 
tuations in income sources as a percentage of income were recorded for unrelated 
elderly individuals. 



Table 3-10 

SOURCE OF INCOME AS A PERCENTAGE OF INCOME, 1968-83 



Year 

Families with a head 65 and older: 

1968 

1970 

1972 

1974 

1976 

1978 

1980 

1981 

1982 

1983 

Unrelated individuals 65 and older: 

1968 

1970 

1972 

1974 

1976 

1978 

1980 

1981 

1982 

1983 



Social Security/ 
Railroad 
Retirement 


Asset 
Income 


SSI/Publlc 
Assistance 


Pensions 


Earnings 


22.9 


14.6 


1.3 


12.3 


48.2 


25.0 


14.5 


1.4 


12.5 


46.6 


28.1 


14.0 


1.1 


12.5 


44.2 


31.1 


15.4 


1.3 


13.5 


38.8 


32.3 


15.6 


1.4 


14.5 


36.1 


32.2 


15.7 


1.2 


13.8 


37.1 


32.4 


19.4 


1.1 


15.6 


31.4 


33.0 


21.7 


1.0 


14.9 


29.5 


33.1 


21.4 


0.8 


14.8 


29.9 


34.3 


20.9 


0.8 


16.0 


28.0 


34.2 


26.5 


4.1 


14.4 


20.8 


37.3 


24.1 


4.1 


15.4 


19.1 


41.7 


24.2 


3.2 


14.3 


16.6 


44.9 


21.7 


3.7 


16.2 


13.6 


46.9 


20.9 


3.0 


15.7 


13.4 


45.9 


22.7 


2.7 


16.9 


11.8 


47.4 


24.4 


2.5 


14.6 


11.2 


45.9 


26.6 


1.9 


14.1 


11.5 


45.3 


28.7 


1.8 


14.1 


10.1 


44.0 


28.7 


1.9 


15.5 


9.8 



SOURCE: U.S. euraau of the Census. Current Population Reports Series P-60, 1969-83. 



*U.S. Department of Labor. Bureau of Labor Statistics. Current Population Survey. 
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CONSUMER EXPENDITURES 

OLDER PERSONS SPEND A HIGHER PROPORTION OF INCOME ON 
NECESSITIES THAN ANY OTHER AGE GROUP 

Elderly households on average consume more of their before-tax income than 
households in most other age groups. According to the results of a 1981-82 Bureau 
of Labor Statistics survey of 10,000 urban consumer units, households in the 
youngest (under age 25) ard oldest (age 65 and over) age groups consume an 
average of 98 percent of their before-tax income. Other age groups consume an 
average of 71 to 85 percent of their before-tax income. The high rate of consump- 
tion among the elderly may result from the fact that elderly pay less of their 
income in taxes than the non-elderly. It may also reflect lower rates of savings 

Table 3-11 

AVERAGE ANNUAL EXPENDITURES OF CONSUMER UNITS BY AGE 

1980-1981 



All 





Consumer 
Units 


Under 25 


25-34 


35-44 


45-54 


55-64 


65 
and over 


NUMBER OF 
















CONSUMER UNITS (In thousands) 68,295 


7.408 


16,083 


11,422 


9.685 


10,410 


13,287 


CONSUMER UNIT 
















CHARACTERISTICS 
















Income before taxes^ 


$19,989 


$11,354 


$20,958 


$25,727 


$28,108 


$22,312 


$10,898 


Size of consumer unit 


2.7 


1.8 


2.8 


3.8 


3.4 


2.4 


1.7 


Age of householder 


46.2 


21.6 


29.5 


39.2 


49.5 


59.3 


73.6 


Number In consumer unit 










Earners 


1.4 


1.3 


1.5 


1.9 


2.2 


1.4 


.4 


Vehicles 


1.9 


1.2 


1.9 


2.3 


2.7 


2.1 


1.1 


Children under 18 


.7 


.4 


1.1 


1.7 


.9 


.2 


.0 


Persons 65 and over 


.3 


.0 


.0 


.0 


.0 


1 


1.4 


Percent homeowner 


61 


11 


50 


70 


78 


80 


70 


TOTAL EXPENDITURES^ 


$17,144 


$11,108 


$17,979 


$22,084 


$22,959 


$17,477 


$10,754 


Food 


3,224 


1,997 


3,120 


4,226 


4,379 


3.375 


2.215 


Mousing^ 


5,051 


3,219 


5,782 


6,465 


5,993 


4,678 


3,577 


Transportaiion^ 


3,454 


2,598 


3,666 


4,341 


4,943 


3.575 


1,706 


Health Care 


746 


263 


527 


769 


903 


874 


1,048 


Personal Insurance & 












pensions 


1,264 


688 


1,487 


1.781 


1,842 


1,460 


322 



^Income values are derived from "complete income reporters'* only (i.e., those who provided values for at least one 
major source of income). 

2|n addition to the expenditure items listed in Table 3-11, Total Expenditures also include alcoholic beverages, 
apparel and services, entertainment, personal care, reading, education, tobacco, misceraneous, and cash 
contributions. 

^Housing expenditures Include those for shelter (owned, rented, other); fuels, utilities, and public services; 
household operations; and housefumishings and equipment. 

^Transportation expenditures include those for vehicles, gasoline and motor oil, other vehicle expenses, and public 
transportation. 

SOURCE: U.S. Department of Labor, Bureau of the Labor Statistics. Data from 1980-81 Consumer Expenditure 
Survey as released December 19, 1984. 
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NONCASH RESOURCES 

OLDER PERSONS HAVE LOWER ECONOMIC STATUS THAN NONELDERLY 
EVEN WHEN ALL ECONOMIC FACTORS ARE COUNTED 

Although the elderly have substantially lower average cash incomes than the 
nonelderlyt they derive greater economic advantage than the nonelderly from the 
tax treatment of income, government in-kind transfers, lifetime accumulations of 
wealth, and family size. Some analysts contend that when these factors are taken 
into account, the average older person has economic resources roughly equivalent 
to those of younger persons. 

Recent analyses of the distribution of resources suggest that while the con- 
sideration of noncash resources reduces some of the economic difference between 
the elderly and the nonelderly, large numbers of the elderly still have limited 
economic resources. An analysis prepared in 1084 using 1080 income data' 
indicates that, when all factors are considered, fewer elderly than nonelderly 
families have subpoverty resources but a larger percentage of the elderly familes 
have economic resources just above poverty. The study, using the poverty level as 
a rough measure of relative well-being, found that while only 7.5 percent of elderly 
families remained below poverty— compared to 10.6 percent of the nonelderly— 37.2 
percent of the elderly remained within 200 percent of poverty— K:ompared to only 
27.8 percent of the nonelderly. 



Taxes 

The elderly as a group pay a smaller portion of their income in taxes than do 
the nonelderly. Four provisions in the tax code are of special significance to the 
elderly: 

(1) The exclusion of veterans pension income and, for those with less 
than $25,000 (8ingle)/$32,000 (joint) income, the exclusion of Social Security 
and railroad retirement benefits from taxation. 

(2) The additional exemption for those over age 65. 

(3) The one-time exclusion of capital gains from the sale of a home after 
age 55. 

(4) The elderly tax credit for low-income individuals with few or no 
Social Security benetits. 

In addition, the tax burden of the elderly tends to be lighter than that of the 
nonelderly since most elderly no longer pay Social Security taxes (and their 
income tax payments tend to be based on a lower marginal tax rate). 



•ICP. Inc. DaU on the Relative Economic Status of the Elderly and the Nonelderly in 1980. Washington. ICF. 
Inc.. July 5. 1984. 
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Approximately 60 percent of the elderly paid no income taxes in 1981 due to 
low income and/or income largely excluded from taxation.^ (Those elderly who do 
pay taxes, however, tend to pay taxes at a higher rate than nonelderly taxpayers.) 
Consideration of tax payments, thus, has relatively slight effect on the income 
distribution of the elderly, with a noticeable reduction only at high levels of 
income. By comparison, the incomes of most nonelderly are reduced more substan- 
tially by the consideration of tax payments. 

In-Kind Benefits 

Some analysts also contend that the difference in income between the elderly 
and nonelderly would be reduced if the analysis of income took into account the 
value of in-kind transfers. In-kind benefits, especially government benefits, are of 
particular significance to the elderly since nearly every older person is covered by 
Medicare hospital and physician insurance. The inclusion of health benefits in in- 
come is controversial, however, because they cannot be used for daily living needs. 
In addition, one elderly household in five receives at least one means-tested in-kind 
benefit, such as food stamps, publicly-assisted housing, or Medicaid.' Nonelderly 
workers and their families benefit primarily from employee benefits, such as group 
health insurance, provided by employers but not counted as income by employees. 

The inclusion of the premium value of Medicare and other in-kind benefits in 
the incomes of the elderly causes an upward shift in the income distribution of the 
elderly, with the largest proportionate increases occuring at low income levels. (A 
similar but less pronounced upward shift occurs for the nonelderly.) The net effect 
of the inclusion of both taxes and in-kind benefits is to reduce the percentage of 
older persons at the highest and lowest income levels and increase the percentage 
in the middle of the income distribution. 



Assets 

The elderly as a group hold substantially more in assets than the nonelderly. 
Because of this difference, some analysts have suggested that a comparison of the 
economic well-being of the elderly and nonelderly should include a measurement 
of the income potential that exists in accumulated wealth. 

The fact that the elderly as a group hold more assets than the nonelderly is a 
result of normal life-cycle processes. People naturally tend to accumulate savings, 
home equity, and personal property over a lifetime. Although the elderly as a 
group hold greater assets than the nonelderly, these assets are concentrated among 



•From tabulations by staff of the Senate Special Committee on Agi- based on Internal Revenue Service data, 
statistics on Income 1981 (Washington: U.S. Gov't Print. Off., 1984). 
'U.S. Bureau of the Census. Unpublished data from the March 1982 CPS. 
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relatively few people. Most elderly individuals hold few or no financial assets. The 
wealth that they do hold exists primarily in the form of home equity. In 1980, 
nearly 75 percent of older persons owned their homes— 80 percent of these "free 
and clear." 

How the assets are measured as income has a great effect on the relative value 
of the assets at various ages. If the assets aie converted to annuities— assuming 
they are to be consumed at a steady rate over the remaining life span— older 
people will, by definition, derive greater annual incomes than younger people from 
the same pool of assets. If the asset value is assumed to be the value of the ser- 
vices (such as rent) which the individual would otherwise have to purchase, then 
all individuals, regardless of age, will derive the same income from the same asset 
pool. This analysis uses an annuity measure to yield the highest possible income 
value for the elderly from their assets and to avoid biasing the results in favor of 
finding the old with fewer economic resources than the young. 



Chart 3-15 

COMPARISON OF THE ECONOMIC RESOURCES 
OF ELDERLY AND NON-ELDERLY 
ADJUSTED FOR BENEFITS, WEALTH, RELATION TO POVERTY LEVEL 

1980 



65 AND 

CASH INCOME OLDER 

AND BENEFITS/ 

WEALT UNDER 65 



CASH INCOME 
ONLY 



65 AND 
0'.DER 

UNDER 65 




10 15 20 25 30 35 
PERCENT OF PERSONS BY POVEFTY RATIO 



0< 50% 



iza 50-100% 



E2 100-150% 



1 



50-200% I 



SOURCE: ICF, Inc. Data on tlw Relative Eoonomlc Status of the Elderly and Non-Eld«rty In 1980. Prepared lor tlie Mllbank Memorial Fund. 1984. 
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The conversion of assets to an income stream has the greatest effect on the 
economic status of the elderly. The addition of annuitized assets to income 
(including benefits) only reduces the percentage of norielderly below 200 percent of 
poverty from 28.7 to 27.7, while the same modification reduces the percentage of 
elderly in the same category from 44.4 to 32.5. 

Conclusion 

With all economic resources measured, the elderly in 1980 were more likely to 
have limited resources than the nonelderly. Although a lower percentage of the 
elderly than nonelderly remained at the very lowest economic levels, a substan- 
tially higher percentage of the elderly had resources which raised them only barely 
above the lowest economic levels. While only 2.3 percent of the elderly— compared 
to 5.6 percent of the nonelderly— had resources which placed them on an income 
level below 75 percent of the poverty level, 32.5 percent of the elderly— compared 
to only 27.7 percent of the nonelderly— remained below 200 percent of the poverty 
level. 

Table 3-12 

PERCENT OF PERSONS BY RELATIONSHIP OF iNCOME TO POVERTY LEVEL USING 
ALTERNATIVE DEFINITIONS OF INCOME, BY AGE GROUP AND TYPE OF 

INCOME, 1980 



Under 65 65 and older 

Relationship of Income to poverty level Cash . . . + . . . + Cash . . . + . + 

Income benefits benefits Income benefits benefits 
and wealth and wealth 



2.0 1.5 0.9 

6.2 3.6 2.3 

15.6 10.1 6.2 

25.7 19.0 12.0 
34.4 28.5 19.2 
49.1 44.4 32.5 



SOURCE: ICF. Inc. Data on tha Ralatlva Economic Staiui of tha Eldariy and Non-Elderly In 1080. Prepared for the Mllbank 
Memorial Fund> (Wathlngton: ICF. Inc. July 1984)> 

In conclusion, while the availability of noncash resources was of greater 
economic benefit to the elderly than to the nonelderly in 1980, the conversion of 
these resources to cash income would still not have resulted in a better economic 
status for the elderly than for the nonelderly. 



Under: 

50 percent 4,8 3.1 2 9 

75 percent 8.7 6.0 5.6 

100 percent 12.8 10.3 9.8 

125 percent.... 17.4 14,8 14 1 

150 percent 21.9 19.4 18 6 

200 percent 32.2 28.7 27 7 
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Retirement Trends and 
iMnyr Force Partidpsition 



With this century's dramatic increase in longevity, people are spending more 
time in all of hfe's n^ior activities— in education, in work, and in retirement. 
Retirement is now an established institution and more and more older people are 
leaving work for retirement well before age 65. For those older persons who need 
or want to continue to work, however, unemployment and age discrimination are 
serious problems. Older workers who are unemployed stay out of work longer than 
younger workers, suffer a greater earnings loss in subsequent jobs than younger 
workers, and are more likely to become discouraged, giving up the job search 
altogether. 

The following section describes the current labor force and retirement trends 
of older workers. 
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LIFETIME DISTRIBUTION OF EDUCATION, WORK, AND 

RETIREMENT 

RE riREMENT IS NO LONGER A LUXURY, IT IS NOW AN INSTITUTION 

Increased longevity and changing social and work patterns have contributed to 
drematic changes during this century in the distribution of time devoted to major 
life activities such as education, work, retirement, and leisure. Compared to a cen- 
tury ago, children are spending more time in school, both men and women in their 
midtile years are spending more time in work, and older people are spending more 
time in retirement. 

Retirement is now as much an expected part of a life course as family, school, 
or /;ork. The portion of life spent in retirement has increased substantially since 
the beginning of this century (chart 4-1). In 1900, the average male had a life span 

46.3 years Hi: i only 1.2 years or 3 percent of that was spent in retirement. By 
1980 the average male spent 20 percent of his 69.3 years in retirement, or 13.8 
years. Thu^, while life expectancy increased by 50 percent, average years in retire- 
in snt nc:<^ased 11 times. 

(NOTr; Statistics for this section are from the following: Formal education for 1940 to 1970 
from "Median School Years Completed," Bicentennial Edition— Historical Statistics of the United 
States, pa^e 380; for 1900 from Best, F., Work Sharing: Issues, Policy Options and Prospects, Upjohn 
Institute for Employment Research, Kalamazoo, MI, 1981; for 1980, Bureau of the Census, Worklife 
Estimates from Smith, Shirley; New York Life Estimates, Bureau of Labor Statistics Bulletin 2157, 
Nr,embar 1982. Life expectancy from Bureau of the Census.) 
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Chart 4-1 

LIFECYCLE DISTRIBUTION OF EDUCATION, LABOR FORCE PARTICIPATION, 
RETIREMENT AND WORK IN THE HOME: 1900-1980 
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SOURCE: "Median School Yaara Completed," Bicentennial EdHlon: Historical Statistics of the United States; Work Sharing Issues, 
Policy Options and Prospects, Upjohn Institute for Employment Research, 1981, Bureau of Labor Statistics Bulletin 1982. 
Life expectancy from U.S. Bureau of the Census. 



77 



On the average, males spent five more years in the labor force in 1980 than in 
1900. Nonetheless, a smaller proportion of their lives was spent in the labor force, 
55 percent, than in 1900 vsrhen males spent 69 percent of their lives vsrorking. 

The number of years spent in school also increased for males from an average 
of eight years to 12.6 years between 1900 and 1980. The proportion of time 
devoted to education, however, only increased from 17 to 18 percent. 

Changes in distribution patterns of major life activities are very different for 
women. As more women have entered the labor force, an historic increase has 
taken place in the proportion of time spent in work outside the home. Since 1900, 
the average number of years women spent in the labor force increased from 6.3 to 
27.5 years and from 13 percent of the lifespan to 36 percent. 

(NOTE: The data for labor force participation of women are necessarily skewed by the fact that, 
historically, women have worked within the home and have tended to interrupt their work during 
child-rearing years. Dramatic reductions in such interruptions are reflected by a decrease in the pro- 
portion of time women spend in retirement or work at home (60 percent in 1900 compared to 42 per- 
cent in 1980). A major factor influencing the surge in labor force participation for women is an 
increase from two to 13 years since the early part of the century in the average lifespan remaining 
after child-rearing.) 
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RETIREMENT 
MOST OLDER WORKERS RETIRE EARLIER THAN AGE 65 

Since Social Security legislation was passed in 1935, age 65 has been com- 
monly thought of as the ''normal" retirement age. Today, however, most retirees 
leave work before they reach age 65. A 1978 national survey of American attitudes 
toward pensions and retirement found that almost two-thirds of retirees had left 
work before age 65.^ The median age of retirement in this sample was 60.6. It is 
important to note that retirement is not necessarily synonymous with lack of 
employment. At the time of the survey, however, 81 percent of the retired 
respondents were not employed, 8 percent were employed part-time and 5 percent 
were employed full-time. 

Early retirement may be a permanent fixture of the American economy. Even 
an increase in the eligibility age for full Social Security benefits is likely to have 
only minimal impact on future retirement ages. According to the National Com- 
mission for Employment Policy, research on the impact of the Social Security 
Amendments of 1983— which sought to delay retirement age— suggested that a two- 
year delay in Social Security benefits in 2027 would have a minimal effect on 
retirement age and would only raise the average retirement age by about three 
months.^ The Commission study projected that other options, such as reducing 
early retirement benefits, would also have little effect on retirement age. According 
to the results of the study, people retire at a given age for a variety of reasons such 
as health, availability of private pension benefits, social expectations and long-held 
plans. Apparently, Social Security benefits are only a small factor in the retirement 
decision. 



'Harris, Louis and Associates. A Nationwide Survey of Employees. Retirees and Business Leaders, 
1979. 

^Fields and Marshall. Restructuring Social Security: How Will Retirement Ages Respond? National 
Commission on Employment Policy. Summer 1983. 



79 



LABOR FORCE PARTICIPATION 



LABOR FORCE PARTICIPATION RATES DECLINE WITH AGE 

Cross-sectional data demonstrate that the labor force participation of men and 
women declines steadily among older age groups (tables 4-1, 4-2). 

In 1984, almost 90 percent of men age 50 to 54 and 60 percent of women in 
this age group were working. By age 60 or 61, only about 68 percent of men and 
40 percent of women were working. Among those 70 and older, only about 11 per- 
cent of men and 4 percent of women were in the labor force. 

(NOTE: People are considered to be a part of the labor force if they are either currently 
employed or unemployed but actively seeking work.) 

Table 4-1 

LABOR FORCE PARTICIPATION BY AGE AND SEX, 1984 

(In thousands) 



60 to 64 65 plus 

Labor force status^ Total Male Female Total Male Female 

Civilian labor force 4.720 2,784 1,936 2.933 1,755 1,177 

Labor force participation rate (percent) . . 43.8 56.1 33.4 11.1 16.3 7.5 

Number employed 4.502 2,639 1,863 2,835 1.703 1.133 

^Nol seasonell/ adjusted. 

NOTE: The U.S. labor force Include* workers who are employed or actively seeking employment. The participation rate Is the percentage of Individuals in 

a given group (e.g.. age group) who art In the labor force. 
SOURCE: U.S. Depertment of Labor. Bureau of Labor Statistics. Current Populatlort Survey. 

Table 4-2 

LABOR FORCE STATUS BY AGE, SEX, AND RACE, 1984 



Age 

50 to 54 55 to 59 60 to 61 62 to 64 65 to 69 70 plus 

Percent in labor force: 



Total male 88.9 80.2 68.1 47.5 24.6 1 1 .4 

Total female 59.4 49.8 40.0 28.8 14.2 4.4 

White male 89.8 81.6 69.2 48.0 24.8 11.5 

White female 59.3 49.4 39.5 28.3 14.1 4.4 

Black male 80.7 68.3 58.5 40.9 21.4 9.4 

Black female 60.5 53.7 44.1 32.6 14.5 5.0 



SOURCE: U.S. Department of Labor, eureau of Labor Statistics, Current Population Survey. 

(NOTE: These data present a picture of specific age groups at one point in time and do not 
necessarily imply a trend that follows the aging process specifically.) 

Workers who are age 55 to 64 make up close to 11 percent of the total U.S. 
work force, while 65-plus workers make up less than 3 percent. In 1984, there 
were 12 million workers age 55 to 64 (7.1 million men and 4.9 million women) and 
2.9 million workers age 65-plus (1.76 million men and 1.18 million women). 
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THE LABOR FORCE PARTICIPATION OF OLDER WORKERS IS 
CONTINUING TO DECLINE 

The labor force participation of elderly men has dropped rapidly over the last 
30 years (chart 4-2). In 1950. almost 50 percent of all elderly men were in the labor 
force; by 1960. this figure had dropped to 33 percent and. by 1970. to 25 percent. 
By 1984 only 16.3 percent of elderly men were working (table 4-1). The drop is due 
in part to an increase in voluntary early retirement and a drop in self-employment. 
The decrease in male labor force participation extends even to men in their 50s 
Between 1960 and 1984. the labor force participation rate among males aged 55 to 
64 had dropped to 64 percent from its early level of 88 percent. 



Chart 4-2 

LABOR FORCE PARTICIPATION OF OLDER MEN 
1950-1983 
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Laoor [orce participation of elderly women has varied only slightly (chart 4-3) 
In 1950. about 10 percent of elderly women worked and by 1984. the percentage 
had dropped slightly to 7.5 percent. For women over the age of 70. labor force par- 
ticipation dropped from 6 percent to about 4 percent between 1950 and 1984. Over 
the same period, preretirement age women in the 55 to 64 age group have increas- 
ingly joined the work force: in 1950. only 27 percent of women in this age 
category worked, but by 1984 the proportion had risen to 42 percent. This is in 
marked contrast to abor force trends among men in the same age group and 
reflects the overall increase in labor force participation among women in general. 
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Chart 4*3 

LABOR FORCE PARTICIPATION OF OLDER WOMEN 
1950-1983 
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Historically, labor force participation for nonwhite women has been much 
higher than for white women. Over the last 30 years, however, the rates have con- 
verged so rapidly that, in 1984, less than one percentage point separated the two 
groups (7.5 percent for elderly white females and 8.2 percent for elderly nonwhite 
females). The extent of labor force participation for older nonwhite males (14.7 
percent) is somewhat lower today than the rate for older white men (16.4 percent), 
and it has fallen more rapidly in recent years. 
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PART-TIME WORK 

PART-TIME WORK IS AN INCREASINGLY IMPORTANT FORM OF 
EMPLOYMENT FOR THE ELDERLY 

Part-time work is viewed by the working public of ^11 ages as desirable during 
retirement.^ According to results of a nationwide poll taken by Lou Harris in 1981, 
about threenquarters of the labor force would prefer to continue some kind of paid 
part-time work after retirement. The majority of the labor force respondents to this 
survey felt that a flexible work schedule would be beneficial for retirees. Seventy- 
four percent of workers age 55 and over interviewed in the Harris survey, for 
instance, felt that a job that allows a day or two a week at home would be 
beneflcial, 71 percent felt that a job shared with someone else would be beneficial 
and 57 percent felt that a flexible work schedule covering 70 hours every two 
weeks would be helpful. In contrast, far fewer individuals 55 and over (44 percent) 
felt that regular full-time jobs would be a help to them personally if they wanted to 
work after retirement. 



Table 4-5 

PERSONS 45 YEARS AND OVER ON PART- AND FULL-TIME WORK SCHEDULES* 

(P#foaiit dtotrlbullon) 
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Although thd actual number of older persons working part-time does not begin 
to equal the number who report that this would be desirable, for both men and 
women, the proportion of workers on part-time schedules increases with age. This 
trend has become more dramatic in the last two decades (table 4-5). For instance, 
from 1960 to 1984, the proportion of male workers age 45 to 64 on part-time 
schedules remained relatively stable, but the proportion of 65-plus male workers 
increased 16 percentage points. 



^Hanit, Louia and Aaaociates. Aging in the Eighties: America in Transition. A Survey Conducted for 
the National Council on Aging. 1981. 
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UNEMPLOYMENT 

-FOR THE ELDERLY, UNEMPLOYMENT RESULTS IN LONG-TERM 

PROBLEMS 

The unemployment rate for the elderly is about half that of younger workers, 
but once older workers lose their jobs, they stay unemployed longer than younger 
workers, suffer a greater earnings loss in a subsequent job than younger workers, 
and are more likely to give up looking for another job following a layoff.* 

The majority of older persons do not want to work full time after retirement 
because they see retirement as a reward for years in the labor force or because 
they have disabling health problems. Almost two-thirds of retirees age 65 and over 
report that they left the work force by choice.* Of the remaining third who report 
that they were forced to retire, close to two-thirds claim to have retired because of 
disability or poor health and 20 percent because their employers had a mandatory 
retirement age. 

Unemployment is a serious problem for those elderly persons who have to 
work for economic reasons or want to stay active. In 1984 the unemployment rate 
for the elderly was 3.3 percent (table 4-6). Of Americans age 60 and over, 315,000 
were out of work in 1984; 97,000 of these were age 65 or over. These numbers are 
not large compared to younger age groups, but because duration of unemployment 
is longer among older workers and there are many discouraged older workers who 
are not included in these statistics, the official unemployment rate is a poor 
indicator of the seriousness of the problem. 



Table 4-6 

UNEMPLOYMENT BY AGE AND SEX, 1984* 
(Not SMsonally adiuilMl) 







60 to 64 






65 plus 






Total 


Male 


Female 


Total 


Male 


Female 


Numtw unemploydd (in thousands) . . . 
Unemploymont rate (percant) 


218 
4.6 


145 
5.2 


73 
3.8 


97 
3.3 


53 
3.0 


45 
3.8 



80UACE: U.S. Dip«imwH of Labor. Buf««i of Ittof SWteUco. CurrM Population Survoy. 
* FiQuroo may not total 100 pofoant dua to raundhig. 



Older persons who are unemployed stay out of work longer than younger per- 
sons. In fact, persons age 55 to 64 have the longast spells of unemployment of any 
group in the country. For in-progress spells of unemployment in which the job 
seeker has not yet found a job, workers aged 55 to 64 had an average of 26.2 
weeks of unemployment in 1984, as compared to 16 weeks for workers age 20 to 24. 



"Rones, Phil. Labor M trket Problems of Older Workers. Monthly Labor Review, May. 1983. Parnes. 
Herbert S., Mary G. Gagen, and Randall H. King. Job Loss Among Long Service Workers (Herbert 
Parnes edition). Work and Retirement: A Longitudinal Survey of Men. MIT Press, 1981. 

•Harris, Lou, 1981. 
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Discouraged workers are those who are not working and although they would 
like a job, are not looking for one because they do not think they could find one. 
They no longer appear in either unemployment or employment statistics. For men 
age 65 and over, the number of discouraged workers in 1984 was comparable to 
the number unemployed. If added together, discouraged workers would add 2.8 
percentage points to unemployment rates for males 65-plus and 4.2 percentage 
points for females 65 and older. This would, in effect, double current unemploy- 
ment rates for older workers. 

Older job seekers are far less likely to find a job than younger persons. If they 
do find a job, they are likely to suffer an earnings loss. Longitudinal data and 
surveys have demonstrated that the wages of rehired older workers are often so 
low that it discourages many from seeking work after losing a job. Fringe benefits 
for older workers are also less common, largely because most older workers are 
employed by small employers who have only limited, if any, benefits for their 
workers. 
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Health Status and 
Health Services Utilization 

The majority of elderly persons in their younger retirement years are relatively 
healthy and are not as limited in activity as frequently assumed— even if they have 
a chronic illness. However, health and mobility do decline with advancing age. By 
the eighth and ninth decade of life, the chance of being limited in activity and in 
need of health and social services increases significantly. 

The elderly frequently bear a significant financial burden for health care. 
Today, average out-of-pocket costs for health care equal 15 percent of the elderly's 
income— the same as before Medicare was enacted. With a greater prevalence of 
chronic conditions than in the population at large, older persons use medical per- 
sonnel and facilities more frequently than younger persons. Today, almost a third 
of the nation's personal health care expenditures benefit the elderly. 

This section describes the health status, health utilization patterns, and health 
expenses of the older population. 

SELF-ASSESSMENT 

OLDER PERSONS HAVE A POSITIVE VIEW OF THEIR PERSONAL HEALTH 

Contrary to popular opinion, older people, on the average, view their health 
positively. According to results of the 1982 Health Interview Survey conducted by 
the National Center for Health Statistics, 65 percent of elderly persons living in the 
community describe their own health as excellent, very good, or good compared 
with others of their own age; only 35 percent report that their health is fair or 
poor.i Although this survey excludes the institutionalized 65-plus population and, 
therefore, oversamples the healthy elderly, the results are a good indicator of 
overall health status of the elderly in the community. According to the National 
Center for Health Statistics: 

Self-assessed health status has been found to be highly associated with an 
individual's. . .utilization of health-care services. For instance. . .persons who 
reported excellent health spent 3.3 days in bed per person per year due to ill- 
ness or injury and made 2.5 doctor visits per person per year, while the cor- 
responding estimates for persons assessed to be in poor health were 64.2 bed 
days and 15.3 doctor visits per person per year.^ 



^U.S. Senate Special Committee on Aging, Aging America. 1984. 
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Incomr iS directly related to one's perception of his or her health (chart 5-1). In 
the 1981 Health Interview Survey, more than 40 percent of those with incomes 
over $25 000 described their health as excellent compared with others of their own 
age, but less than 25 percent of those with low incomes (less than .S7,000) reported 
excellent health.* 



Chart 5-1 

SELF-ASSESSMENT OF HEALTH BY INCOME RANGE 
PERSONS 65 YEARS AND OLDER* 
1981 




$25,000+ $15,0( 
-$24,S 


X) $10,000 $7,000 
99 - $14|999 " $9|999 


UNDER $7000 


EXCELLENT 


ilil GOOD 


EOHO FAIR 


1 1 POOR 



SOURCE: National Center for Health Statistir.8, Health Interview Survey 1981. 
* Rgures may not total 100 percent due to rounding. 
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DISABILITY 

ONE OF FIVE ELDERLY PERSONS HAS SOME DEGREE OF DISABILITY 
WHILE A SMALL PROPORTION ARE SEVERELY DISABLED 

The severity of any disease can differ tremendously from person to person, 
causing varying degrees of limitation in activity. For example, one person with 
arthritis may become housebound, while another only suffers from occasional 
flare-ups. According to recent estimates, one out of five elderly persons has at least 
a mild degree of disability (table 5-1). A small proportion are severely disabled 
(chart 5-2). A widely used measure of disability among older persons is the number 
of people with an activity of daily living limitation (ADL). According to the ADL 
scale, disabled individuals are mildly disabled (an ADL of one to two), disabled (an 
ADL of three to four) or severely disabled (an ADL of five to six). The 1982 
National Long-Term Care Survey (NLTCS) sampled the noninstitutionalized dis- 
abled population to determine, among other things, the sources and amounts of 
long-term care provided to the disabled elderly population. Preliminary data from 
this study demonstrate that about 19 percent of 65-plus persons have some degree 
of limitation, 16 percent of males and 21 percent of females, Four percent of the 
elderly population are severely disabled, three percent of males and four percent of 
females.'^ 



Chart 5-2 

PERCENT OF THE POPULATION WITH SEVERE ACTIVITY LIMITATION 

1982 

12 T 



10- 



8- 



Z 

UJ 

o 

UJ 



4- 



I i FEMALE . MALE 



65-74 



I 

75-04 
AQE 



SOURCE: Manton and Uu. Preliminary data from the 1982 Lone Term Care Survey. 



<Manton, Kenneth G. and Korbin Liu. The Future Growth of the Long-Term Care Population: Projec- 
tions Based on the 1977 National Nursing Home Survey and the 1982 Long-Term Care Survey^ 
1984. 
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Table 5-1 

PERCENT OF THE 65 PLUS POPULATION IN THE COMMUNITY WITH ADL LIMITATIONS 



Typfl of dependency 





Only 










Age/sex 


lADL 


ADL (activity of daily living limitation) score^ 




limited^ 


1-2 


3-4 


5-8 


Total 






(mildly disabled) 


(disabled) 


(severely disabled) 




85 to 74 


4.5 


4.2 


1.8 


2.1 


12.8 


Male 


4.2 


3.4 


1.7 


2.4 


11.7 


Female .... 


4.8 


4.7 


1.9 


1.9 


13.3 


75 to 84 


7.9 


9.0 


3.8 


4.5 


25.0 


Male . . . 


7.1 


8.5 


2.5 


4.8 


20.9 


Female .... 


8.5 


10.3 


4.3 


4.4 


27.8 


85+ 


10.2 


17.4 


7.8 


10.4 


45.8 


Male 


9.9 


15.7 


7.7 


7.5 


40.8 


Female ... 


10.3 


18.2 


7.9 


11.8 


48.2 


All 85+ 


8.0 


8.8 


2.8 


3.5 


18.9 


Male . .. 


5.4 


5.1 


2.3 


3.3 


18.0 


Female . . . 


8.4 


7.7 


3.2 


3.8 


20.9 



^NMdi assistance wHh ths Instrumsntal acttvitlss of dilly living (lAOL): mansging money, shopping, light houssworK. msal preparation, malclng a phone 
cill. and taking medication. 

'Sum of the number of activities of dally living (AOU wttti which respondent requires assistance: eating, bathing, dressing, toileting, etc. 

SOURCE: Tabulations from the 1982 Long-Term Care Survey prepared by the Center (or Demographic Studies. Duke Univereity. Reported by Soldo. Beth 

J., and Manton, Kenneth 0.. Health Service Needs of the Oldest Old. Health and Society, Mlibank Memorial Fund Quarterly, Vol 03, No. 2. 

Spring 1963. 

RATES OF DISABILITY INCREASE WITH AGE 

Although more than half of the oldest-old, the 85-plus generation, are not 
disabled, cross-sectional data demonstrate that the chance of becoming at least 
mildly disabled increases for the oldest age groups (table 5-1). In fact, males and 
females 85 and older are four times more likely to be disabled than those age 65 to 
74. Almost half, about 46 percent, of persons 85-plus are disabled compared to 
about 13 percent of persons age 65 to 74 and 25 percent of persons 75 to 84. 
Females more than males are likely to have activity limitations when they live 
beyond age 85. For instance, about 48.2 percent of women age 85 and older are 
limited to some degree, compared to about 40.8 percent of men. About 12 percent 
of women in the oldest age category are severely disabled compared to less than 
eight percent of men.^ 



' Manton and Liu, 1984. 
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CHRONIC CONDITIONS AND HEALTH PROBLEMS 

CHRONIC CONDITIONS, ALTHOUGH NOT NECESSARILY LIMITING, ARE 

THE BURDEN OF OLDER AGE 

The pattern of illness and disease has changed in tho past 80 years. Acute con- 
ditions were predominant at the turn of the century, while chronic conditions are 
now the most prevalent health problem for elderly persons.^ There has also been a 
change in the pattern of illness within p^^ individual's lifetime. As individuals grow 
older, acute conditions become ! :7iss frequunt and chronic conditions become more 
prevalent. Cross-sectional data ^ave shown that the likelihood of suffering from a 
chronic illness or disabling co2 dition increases rapidly with age. More than four 
out of five persons 65 and over have at least one chronic condition and multiple 
conditions are commonplace in the elderly. 

The leading chronic conditions causing limitation of activity for the elderly in 
1982 were arthritis and hypertensive disease, heading impairments, and heart con- 
ditions (chart 5-3). In most cases, the rates for these diseases are much higher for 
the elderly population than for persons 45 to 64. For instance, the likelihood of suf- 
fering from arthritis is 80 percent higher for those 65 and over than for those ase 
45 to 64; the likelihood of hypertension is 59 percent higher for the oldest age 
group. 



Chart 5-3 

TOP TEN CHRONIC CONDITIONS FOR ELDERLY— RATES PER 

1,000 PERSONS 
1982 



ARTHRITIS - 
HYPERTENSION 
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ORTHODPEDIC 
IMPAIRMENT 
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VISUAL 
IMPAIRMENT 
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VARICOSE 
VEINS 

ARTERIOSCLEROSIS 




49e.6 



300 350 400 450 500 



SOURCE: National Canter for Health Statistics, 1962 HIS Survey. 



» National Center for Health Statistics. 1981 National Ambulatory Medical Care Survey. Reported in 
U.S. Senate Special Cocnmittee on Aging. Aging America. 1984. 
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Most visits to the hospital among older persons are for chronic conditions. 
However, digestive conditions, genitourinary conditions and injuries are the 
leading causes of hospitalization among the elderly. Likewise, most physician visits 
by older persons are for such chronic conditions as circulatory problems, diabetes, 
arthritis, and eye problems. 

The types of conditions experienced by older people vary by sex and race. 
Older men are more likely than women to experience acute illnesses that are life 
threatening, while elderly women are more likely to have chronic iUnesses that 
cause physical limitations. Osteoporosis, for example, is much more common 
among older women than men, while coronary heart disease is much more com- 
mon among older men. The health situation of elderly blacks is generally poorer 
than that of elderly whites. For example, hypertension was more prevalent among 
blacks 65 to 74 years old (45 percent) than whites (33 percent) according to health 
data fijm 1971-75.^ 

Severe chronic illness can prevent individuals from functioning independently, 
increasing the need for long-term care services. In 1985, an estimated 5.2 million 
persons 65 years or older are expected to be mildly to severely disabled with the 
need for assistance and special aids to maintain independence. This figure is 
expected to reach 7.2 million by the turn of the century, 10. i million by the year 
2020, and 14.4 million by 2050.^ 

The severity of certain chronic diseases may be reduced in the near future by 
new technologies. Such clinical innovations as renal dialysis, insulin pumps and 
medications to reduce vascular spasming after a stroke are examples of recent 
advances that could benefit older persons. 



HEART DISEASE IS THE LEADING HEALTH PROBLEM FOR THE ELDERLY 

Heart disease leads all other conditions in each of four major indicators of 
mortality or health care utilization. It accounts for 10 percent of all doctor visits, 
18 percent of all short-stay hospital and bed disability days and 45 percent of all 
deaths (chart 5-4). Heart disease, cancer, and stroke account for over three-quarters 
of all deaths among the elderly. They also are responsible for about 20 percent of 
doctor visits, 40 percent of hospital days, and 50 percent of all days spent in bed. 
Arthritis and rheumatism, the leading chronic conditions, on the other hand, 
account for relatively few deaths and only two percent of hospital days. They do, 
however, account for 16 percent of days spent in bed, nearly as much as for heart 
disease. 



^ U.S. Bureau of the Census. Prepared by Jacob S. SiegeL Demographic and Socioeconomic Aspects 
of Aging in the United States. Series P-23, No. 138. 
■Manton and Liu, 1984. 
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Chart 5-4 

BURDEN OF ILLNESS ACCORDING TO SELECTED CONDITIONS 
PERSONS AGE 65 AND OLDER 
1980 
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n 
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PERCENT 



SOURCE: Reported in Health: United States: 1982, Natiortui Center for Health Statistics. 
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MENTAL HEALTH 



MANY PSYCHIATRIC PROBLEMS ARE NOT AS FREQUENT FOR ELDERLY 
PERSONS AS FOR YOUNGER PERSONS, BUT COGNITIVE IMPAIRMENT IS 

A SERIOUS PROBLEM 

Contrary to common belief, older people have fewer mental impairments than 
other age groups. According to recent studies Ly the National Institutes of Mental 
Health (NIMH), persons 65 years and older were found to have the lowest rates of 
all age groups for eight mental disorders. 

The primary mental health problem of older age is the result of cognitive im- 
pairment. The NIMH studies found mild cognitive impairment in about 14 percent 
of elderly males and females and severe impairment in 5.6 percent of elderly men 
and three percent of elderly women. Alzheimer's disease is the leading cause of 
cognitive impairment. 

Cognitive impairment, whether from Alzheimer's or other causes, is one of the 
principal reasons for institutionalization of the elderly. Data from the 1977 Nursing 
Home Survey, the latest data available, indicate that 20.4 percent of nursing home 
residents had ''primary diagnoses" of a mental disorder or senility without 
psychosis.^ 

Another indicator of mental health problems, suicide rates, although extremely 
low when compared to other causes of death, are higher for elderly persons than 
for other age groups. In 1979 and 1981, the suicide rate was about 19 per 100,000 
for persons 65 to 74, about 22 per 100,000 for the 75 to 84 age range, and between 
14.6 and 16.3 per 100,000 for persons 85 years and older.^° 

(NOTE: The NIMH studies examined 9»000 noninstitutionalized participants to determine the 
prevalence of specific disorders (affective disorders, panic and obsessive/compulsive disorders, 
substance abuse and/or dependence, somatization disorders, antisocial personaUty disorders, 
schizophrenia and phobia] and an eighth related disorder, cognitive impairment.] 



^National Center for Health Statistics. Characteristics of Nursing Home Residents, Health Status, and 
Care Received: National Nursing Home Survey, United States, May-December 1977. Vital and Health 
Statistics. Series 13, No. 51. 

"National Center for Health Statistics. Monthly Vital Statistics Report. Provisional data. Vol. 29, No. 
13. 1981. 
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DEATH RATES 

DEATH RATES FOR THE ELDERLY HAVE IMPROVED DRAMATICALLY IN 

THE LAST FOUR DECADES 

The last four decades have seen tremendous improvement in life expectancy. 
The age-adjusted death rate for the elderly decreased by 38 percent, 26 percent'for 
males and 48 percent for females, from 1940 to 1980 {chart 5-5). Analysis of trends 
in mortality is enhanced by examining age-adjusted death rates which are relative- 
ly free from the distortions associated with a changing age composition. Age- 
adjusted death rates show what the level of mortality would be if there were no 
changes in the age composition of the population from year to year. 

Chart 5-5 

AGE-ADJUSTED DEATH RATES FOR ALL AGES 
1940-1982 

1.400-1 




YEAR 

SOURCE: National Centar (or Health Statistics. Monthly Vital Statistics Report. Vol. 33. No. 9. 1984. 

In 1983. the lowest age-adjusted death rates in the country's history were 
recorded: 549.6 deaths per 100.000 persons as compared to 556.4 in 1982 and 585.8 
in 1980. This decrease is in part due to declines in diseases of the heart, strokes, 
and accidents and adverse effects. 



Table 5-2 

DEATH RATES FOR ALL CAUSES ACCORDING TO AGE 

1950-83 

(Numbar of Dcatiis par 100,000 RealdenI Population) 



Age 


1950 


1960 


1970 


1980 


1981 


1982^ 


19831 


All agMt age adjusted 


841.5 


760.9 


714.3 


505.8 


568.2 


556.4 


549.6 


AN ages, cnide 


963.8 


954.7 


945.3 


878.3 


862.4 


857.6 


856.9 


56to64 


1.911.7 


1,735.1 


1.658.8 


1,346.3 


1.322.1 


1.292.4 


1.298.8 


66 to 74 


4,067.7 


3,822.1 


3,582.7 


2,994.9 


2,922.3 


2.904.5 


2.883.4 


75to84 


9.331.1 


8,745.2 


8,004.4 


6.692.6 


6.429.9 


6.350.3 


6.309.7 


65 and over 


20,196.9 


19,857.5 


17,539.4 


15,980.3 


15.379.7 


15.228.6 


15.422.3 



SOURCE: Ntllonal Cmmt tor HMNh StatMct, HmMi UnM StatM 1964. 
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CAUSES OF DEATH 

HEART DISEASE, CANCER* AND STROKE ARE THE LEADING CAUSES OF 

DEATH FOR THE ELDERLY 

In the United States, three out of four elderly persons die from heart disease, 
cancer, or stroke. Heart disease was the major cause of death in 1950. and remains 
so today even though there have been rapid declines in death rates from heart 
disease since 1968. especially among females. Death rates from cancer continue to 
rise in comparison to heart disease, especially deaths caused by lung cancer (chart 
5-6). In 1982. however, heart disease accounted for 40 percent of all deaths among 
persons 65 to 74. while cancer accounted for 29 percent of all deaths in this age 
group.^^ Even if cancer were eliminated as a cause of death, the average life span 
would be extended by only two to three years because of the prevalence of heart 
disease. Eliminating deaths due to major cardiovascular-renal diseases, on the 
other hand, would add an average of 11.4 years to life at age 65. and would lead to 
a sharp increase in the proportion of older persons in the total population. The 
third leading cause of death among the elderly— stroke (cerebrovascular disease)— 
has been decreasing since 1968." In 1982. cerebrovascular disease accounted for 
only seven percent of all deaths in the 65 to 74 age group. 

Chart 5-6 

DEATH RATES FOR DISEASE OF HEART AND MALIGNANT NEOPLASMS 

FOR PERSONS AGE 65-74 
1950-1980 

2.000 --1 




Of I I \ 

1960 1960 1970 1900 

SOURCE: U.S. D«pt. of HMtth and Human S«rvk:««« Public HMlth S«rviM, "Health-U.S." 1963. 



"National Center for Health Statistics Tabulations, compiled by Lois Fingerhut. Reported in U.S. 

Senate Special Committee on Aging. Developments in Aging: 1984, Volume 1. 
^^National Center for Health Statistics. Health. United States: 1981. 
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Table 5-3 shows the 10 leading causes of death for three subgroups of the older 
population. 

Table 5-3 

TEN LEADING CAUSES OF DEATH BY OLDER AGE GROUPS 

1982 

(Rales per 100,000 population In specified group) 



Age 



Cause 


55 to 


65 to 


75 to 


85 plus 




64 


74 


84 


All causes 


1.298 


2.885 


6.330 


15.048 


Diseases of the heart 


469 


1.156 


2.801 


7.342 


Malignant neoplasms 


440 


825 


1.239 


1.599 




59 


194 


675 


2.001 


Accidents and adverse effects 


37 


51 


104 


256 


Chronic obstructive pulmonary disease 


42 


131 


236 


278 


Pneumonia and Influenza 


16 


48 


183 


748 


Diabetes 


26 


60 


125 


212 




17 


17 


20 


18 


Chronic liver disease and cirrhosis 


37 


40 


31 


18 




5 


21 


103 


563 



SOURCE: Nation^ Center for Health Statlatics; Advance Report of Ftnal Mortality Statistics. 1982. Vol. 33. No. 9: Doc. 20. 1964. 



The factors which have led to reductions in mortality may or may not also lead 
to overall improvements in health status. If Americans continue to live only to 
about age 85, improvements in disease prevention and management could produce 
a healthier older population. But, if the lifespan is increased dramatically in future 
years beyond age 85, the onset of illness may only be delayed, without an actual 
shortening of the period of illness. 

(NOTE: It should be noted that data for causes of death are based on information taken from 
death certificates and that, frequently, underlying causes are not listed but a secondary illness will be 
recorded.) 
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COMMUNITY HEALTH SERVICES 

"INFORMAL SUPPORTS" PROVIDE THE MAJORITY OF COMMUNITY 
SERVICES TO THOSE ELDERLY WHO ARE DISABLED 

Friends, spouses, and other relatives provide valuable assistance to elderly per- 
sons who have disabling health problems but live outside of institutions. 
Preliminary data from the Health Care Financing Administration's Long-Term 
Care Survey demonstrate that, for the disabled older population living in the com- 
munity, relatives represent 84 percent of all caregivers for males and 79 percent 
for females (table 5-4)." More wives than husbands provide care to disabled 
spouses, reflecting the fact that women outlive men by an average of seven years. 
More than one-third of all elderly disabled men living in the community are cared 
for by a wife, while only one in ten elderly disabled women are cared for by a 
husband. 

Table 5-4 

PERCENT DISTRIBUTIONS OF CAREGIVERS BY RELATIONSHIP TO 65 PLUS 
INDIVIDUAL WITH ACTIVITY LIMITATIONS 



Care recipient 



Age of recipient and relationship of careg iver Maie Femaie 

65 to 74; 

Spouse 

Offspring 

Other relative 

Formal 

75 to 84: 

Spouse 

Offspring M . i 1 . 

Other relative 

Formal 

85 + : 

Spouse 

Offspring 

Other relative 

Formal 

All 65 + : 

Spouse 

Offspring 

Other relative 

Formal 



45 


18 


21 


29 


21 


33 


13 


20 


35 


8 


23 


35 


25 


36 


19 


23 


20 


2 


34 


39 


27 


36 


19 


23 


37 


10 


24 


34 


23 


35 


16 


21 



SOURCE: Pr«llmlnafy dala from th« ioe2 National Long-Term Caro Survey. 

With increasing age, the support given by spouses decreases as other family 
members and "formal" caregivers compensate for the loss. Children of aging 
parents provide care to about one-quarter of elderly males in this category and to 
slightly over a third of elderly women. Other relatives such as siblings or nieces 
ere also giving substantial care to elderly disabled family members, representing 23 
percent o f all community caregivers for men and 35 percent for women. 
*'Manton and Liu, 1984. 
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NURSING HOMES 

SMALL NUMBERS OF ELDERLY LIVE IN NURSING HOMES 

Only about five percent of the elderly population are in nursing homes at any 
given time, although one in four will need long-term care assistance during their 
later years. In 1985, an estimated 1.5 million elderly persons will reside in nursing 
homes. In this year, an estimated two percent (295,000) of those aged 65 to 74 
years will be in a nursing home compared to about seven percent (627,000) of per- 
sons aged 75 to 84 years, and about 16 percent (489,000) of persons 85-plus. The 
rate of nursing home use by the elderly has almost doubled since the introduction 
of Medicare and Medicaid in 1966, from 2.5 to five percent of the over-65 
population. 

Nearly 75 percent of nursing home residents are without a spouse, as com- 
pared to just over 40 percent of the noninstitutionalized elderly. Such statistics, 
along with those which show that nursing home residents tend to have health 
problems which significantly restrict their ability to care for themselves, suggest 
that the absence of a spouse or other family member who can provide informal 
support for health and maintenance requirements is the most critical factor in the 
institutionalization of an older person. 

Chart 5-7 

NURSING HOME POPULATION PROJECTIONS 
PERSONS 65 YEARS AND OLDER BY AGE GROUP 
1980 2040 

MILLIONS 




1980 



1885 



1990 



1995 
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2020 



2040 



185 • 74 



75-84 



I I 85 AND OVER 



SOURCE: Manton and Liu, The Future Growth of the Long-Term Care Population: Projections Based on the 1977 National Nursing 
Home Survey and the 1982 Long-Term Care Survey, March. 1984. 



'^Manton and Liu, 1984. 
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It is likely that the nursing home population will continue to grow rapidly, 
partly because of the growth in the size of the very old population, and partly 
because of the increasing gap in life expec tancy between husbands and wives. Pro- 
jections compiled by demographers Mantou and Liu predict that between 1935 and 
2000, the nursing home population will increase by 47 percent from 1.5 to 2.1 
million, and, by 2040, it will more than double to 4.4 million (chart 5-7). Nursing 
home residents are disproportionately very old, female, v/hite and currently 
unmarried. 
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HEALTH SERVICES UTILIZATION 



THE ELDERLY ARE THE HEAVIEST USERS OF HEALTH SERVICES 

With a greater prevalence of chronic conditions than in the population at large, 
older persons use medical personnel and facilities more frequently than younger 
persons. On the average, persons 65-plus visit a physician six times for every five 
dsits by the general population. They are hospitalized approximately twice as 
often as the younger population, stay twice as long, and use twice as many 
prescription drugs.^' 

Health care utilization is greatest in the last year of life and among the oldest 
of the old. According to the recent work of Lawrence Branch at Harvard Medical 
School, those 85 and older have a three-fold greater risk of losing their inde- 
pendence, seven times the chance of entering a nursing home and two-and-a-half 
times the risk of dying compared to persons 65 to 74 years of age.^^ 

HOSPITAL USAGE 

Although total short-stay hospital admissions for the elderly have decreased 
slightly in the last two years, use increased between 1965, the year Medicare was 
enacted, and 1983 by more than 50 percent versus a 10 percent increase for the 
total population (chart 5-8). In 1983, the hospital discharge rate (number of 
discharges over 1,000 population] for those 85 and over was over 84 percent higher 
than that for the 65- to 74-year-old group (table 5-5). The average hospital stay for 
persons age 65 to 74 was about nine days in 1983 compared with about 11 days 
for the 85-year and over group (chart 5-9). For the elderly, the average length of 
stay in hospitals has been declining somewhat as it has for all age groups. While 
the length of stay has been growing shorter, it is offset somewhat by an increase in 
multiple admissions during a year. 

Table 5-5 

UTILIZATION OF SHORT-STAY HOSPITALS FOR SELECTED AGE GROUPS, 1983 

Discharged patients Days of care 



Age group Rate per Rate per Average 

Number in Percent 1,000 Number in Percent 1,000 length of 
thousands distribution population thousands distribution population stay in 

days 



All ages 38,783 100.0 167.0 268,337 100.00 1,155.2 6.9 

45 to 64 8,558 22.1 192.2 65,029 24.2 1.460.6 7.6 

65 to 74 5,468 14.1 334.2 50,222 18.7 3,069.5 9.2 

75 to 84 4,295 11.1 504.2 42,416 15.8 4,979.6 9.9 

85+ 1.539 4.0 614.8 17,016 6.3 6,798.4 11.1 

65+ 11,302 29.2 412.7 109,655 40.9 4.004.3 9.7 



SOURCE: 1983 Hospital Discharg* Survey. Natkma) Center for Health Stattatlcs. 



^^National Center for Health Statistics Tabulations. Reported in U.S. Senate Special Committee on 

Aging. Developments in Aging: ig84t Vol. 1. 
^^Soldo and Manton, 1984. 
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Chart 5-8 

USE OF SHORT-STAY NON-FEDERAL HOSPITALS 
SINCE MEDICARE WAS ENACTED 
1965 AND 1983 
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SOURCE: National Center for Health Statistics. National Hospital Discharge Survey. 1965 and 1983. 



Chart 5*9 

DURATION OF STAY IN SHORT-STAY NON-FEDERAL HOSPITALS 
BY AVERAGE NUMBER OF DAYS 
PERSONS AQE 65 YEARS AND OLDER 
1983 
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In 1983, the elderly, who comprised 12 percent of the population, accounted 
for 29 percent of all hospital discharges. The population 75 and over, only 4.4 per- 
cent of the population, accounted for 15.1 percent of short-stay hospital days.^^ 

PHYSICIAN SERVICES 

Utilization of physician services increases with age (table 5-6). In 1983, persons 
aged 45 to 64 averaged 6.1 doctor visits a year, while persons between the ages of 
65 and 74 averaged 7.4 visits. The likelihood of seeing a doctor at least once dur- 
ing a given year increases slightly with age. Among those in the 45 to 64 age 
group, 74.4 percent reported seeing a doctor in the last year, compared to 80.2 per- 
cent of those age 65 to 74 and 85.4 percent of persons 75 years or older. Since the 
enactment of Medicare, the average number of physician contacts and the percen- 
tage of persons 65 and over reporting that they had seen a physician in the last 
year, has increased significantly, particularly for persons with low incomes." 

Table 5-6 

VOLUME OF PHYSICIAN VISITS FOR 1983 



Number 

Age (in thousands) 



Alleges 1.172.640 

25 to 44 319.109 

45 to 64 269.617 

65 to 74 116.520 

75 plus 79.889 

65 plus 196.418 

65 plus as percent of total equals 16.8 percent. 

INTERVAL SINCE LAST VISIT 

Less 

than 1 1 to 2 2 to 5 5 plus 

year years years years 
Age (percentage) 



Alleges 75.4 11.0 9.9 3.7 

25 to 44 71.9 12.0 12.0 4.0 

45 to 64 74.4 9.4 10.6 4.0 

65 to 74 80.2 6.4 7.7 57 

75 plus 85.4 4.8 5.9 3.9 



AVERAGE NUMBER OF VISITS PER PERSON PER YEAR 

Age Number 



All ages 5.2 

25 to 44 4.8 

45 to 64 6.1 

65 to 74 7.4 

75 plus 8.4 



SOURCE: Nationil Centar tor Haalth Stattttict. Haalth Inttrvitw Surv%y. Unpublished tabulation. 1963. 

^'National Center for Health Statistics. Hospital Discharge Survey. Unpublished tabulations. 1983. 
^"National Center for Health Statistics, Health Interview Survey. Unpublished tabulations. 1983. 
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The aging of the population will create a greater demand for physician care. 
According to projections based on 1980 physician visit rates (153 million visits) 
and U.S. Census Bureau population projections, the number of physician visits by 
the elderly is expected to increase by 47 percent from 1980 to 2000." 

The disparity between the elderly and nonelderly populations in the use of 
physician services is not as great as the disparity for other forms of health care. In 
1983, persons under 65, 88 percent of the population, accounted for about 83 per- 
cent of physician visits, while those 65 and over, 12 percent of the population, ac- 
counted for about 17 percent of visits.^° 



OTHER HEALTH SERVICES 

Utilization of health care other than hospital, nursing home or physician ser- 
vices varies by service (nursing home utilization is discussed in a separate section). 
Elderly persons visit dentists less often than the younger population.^! 
instance, in 1981, only 35 percent of the 65 and older population had seen a den- 
tist in the last year compared to 52 percent of the population 45 to 64." However, 
for prescription drugs, vision aids, and medical equipment and supplies, the older 
population have higher rates of usage than the younger population." According to 
the 1977 National Medical Care Utilization Survey conducted by the National 
Center of Health Statistics, 75 percent of the elderly had been prescribed at least 
one prescription drug annually as compared to 58 percent of the total population." 
The elderly also had slightly higher rates for use of vision aids and twice the rate 
for use of medical equipment and supplies than the younger population. 

Home health care is growing in its importance as part of the health care 
delivery system. Use of home health services varies by age. Out of every 1,000 
Medicare enroUees 65 to 66 years of age, 14 received Medicare-reimbursed home 
health care in 1980 compared with 74 out of every 1,000 persons who are 85 years 
or older." 



"Ibid. 
"Ibid. 
"Ibid. 
"Ibid. 

"Waldo, Daniel R.. and Lazenby, Helen C. Demographic characteristics and health care use and 
expenditures by the aged in the United States: 1977-1984. Health Care Financing Review. Fall IS 
Vol. 8, No. 1. 

"U.S. Senate, Developments in Aging: 1983, Vol. 1. 

"Waldo and Lazenby, 1984. 
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HEALTH CARE EXPENDITURES 

ALMOST A THIRD OF ALL PERSONAL HEALTH CARE EXPENDITURES 

BENEFIT THE ELDERLY 

Persons 65 and over, 12 percent of the population, account for a third of the 
country's total personal health care expenditures (total health care from all sources 
exclusive of research). In 1984, per capita spending for health care for the elderly 
is projected to reach $4,202, representing a 13-percent annual growth rate from 
1977. Total personal health care expenditures of the elderly are expected to reach 
$119,872 million in 1984 (table 5-7). 



Table 5-7A 

PERCENT DISTRIBUTION OF PERSONAL HEALTH CARE EXPENDITURES PER CAPITA 
FOR PEOPLE 65 YEARS OF AGE OR OVER, BY SOURCE OF FUNDS AND TYPE OF 

SERVICE: UNITED STATES, 1984 

Type of service 

Year and source of funds ~ ~ ' 

Total care Hospital Physician home^ ^^^^ ^^^^ 
(percentages) 



1984 

Total per capita 100.0 100.0 100.0 100.0 100.0 

Private 32.8 11.4 39.7 51.9 65.3 

Consumer 32.4 11.0 39.6 51.2 64.8 

Out-of-pocket* 25.2 3.1 26.1 50.1 59.9 

Insurance 7.2 7.9 13.5 1.1 4.9 

Other private 0.4 0.4 .0 0.7 0.5 

Government 67.2 88.6 60.3 48.1 34.7 

Medicare 48.8 74.8 57.8 2.1 19.9 

Medicaid 12.8 4.8 1.9 41.5 11.4 

Other government 5.6 9.1 0.7 4.4 3.4 



'Out-ct-pockot fundi ixdudt pramtum payments tor M«dicara Part e and prtvata haahh inauranca. 
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Table 5-7B 

DISTRIBUTION OF PER CAPITA PERSONAL HEALTH CARE EXPENDITURES FOR 
PEOPLE 65 YEARS OF AGE AND OVER, BY TYPE OF SERVICE AND SOURCE OF 

FUNDS: UNITED STATES, 1984 



Type of service 
(percentages) 

Year and source of funds Total per ; 

capita Total Hospital Physician '^"[^"9 Other care 



1984: 

Total per capita $4,202 

Private 1,379 

Consumer 1,363 

Out-of-pocket* 1,059 

Insurance 304 

Other private 16 

Government 2.823 

Medicare 2,051 

Medicaid 536 

Other government 236 



100.0 


45.2 


20.7 


20.9 


13.2 


100.0 


15.7 


25.0 


33.1 


26.2 


100.0 


15.3 


25.3 


33.1 


26.3 


100.0 


5.6 


21.4 


41.6 


31.3 


100.0 


49.2 


38.6 


3.3 


8.9 


100.0 


42.1 


1.9 


39.1 


17.0 


100.0 


59.7 


18.6 


15.0 


6.8 


100.0 


69.2 


24.5 


0.9 


5.4 


100.0 


17.0 


3.1 


68.1 


11.8 


100.0 


73.2 


2.4 


16.5 


7.9 



Table 5-7C 

PERSONAL HEALTH CARE EXPENDITURES FOR PEOPLE 65 YEARS OF 
AGE OR OVER, BY SOURCE Or FUNDS AND TYPE OF SERVICE: 
UNITED STATES, 1984 



Type of service 
(In millions of dollars) 

Year and source of funds 

Total care Hospital Physician 'home^ O^^er care 



1984: 

$119,872 $54,200 $24,770 $25,105 $15,798 

Private 39,341 6,160 9,827 13,038 10,316 

Consumer 38,875 5,964 9,818 12,856 10,237 

Out-of-pockef 30,198 1,694 6.468 12,569 9,467 

Insurance 8,677 4.270 3.350 287 770 

Other private 466 196 9 182 79 

Government 80.531 48.040 14,943 12,067 5,482 

Medicare 58.619 40,524 14,314 539 3142 

Medicaid 15,288 2,595 467 10,418 1,^08 

aher government 6,724 4,920 162 1,110 532 

Exhibit: Population (in millions) 28 5 . . . 



-Out-of-pockat funds exduda pramlum f»ym«nt» tor Mtdlcara Part B and privata haahh Insuranca. 
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OUT-OF-POCKET COSTS 

Even with the fubstantial contribution of public funds, the elderly bear a con- 
siderable flnancial burden for health care out of their own pockets. Direct out-of- 
pocket health costs for the elderly overaged 15 percent of their income in 
1084— the same as before Medicare and Medicaid were enacted. Estimates for out- 
of-pocket costs for today's elderly range from $1,060 to $1,660 per person depend- 
ing upon the expenses included. According to the Health Care Financing 
Administration, direct out-of-pocket health care expenses for the elderly averaged 
$lt050 per person in 1084. This excludes premium payments for Medicare Part B 
and private health insurance. The majority of these expenses are for nursing home 
caret physician visits and services, and health aids not covered by Medicare, 
Medicaid, or private insurance. 

(NOTE: Unlsss otherwise noted, deta for health care expenditures for the elderly in this section 
ere from: Waldo, Daniel end Lacenby, Helen; Demographic Characteristics and Health Care Use and 
Expenditures by the Aged in the United States: 1977-1984. Health Care Financing Review; Fall, 1984; 
Volume a. Number 1.) 



Chart 8-11 

WHERE THE OUT-OF-POCKET DOLLAR FOR THE ELDERLY GOES: 1984 




SOURCE: Htalth Cam Financing Admintitration, Offica of Financial and Actuarial Analysis. 
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MEDICARE 



In 1984, Medicare was responsible for 49 percent of all personal health care 
expenditures. Costs for hospitals, which account for over 69 percent of all the 
dollars Medicare spends for health care, are fueling Medicare's growth (chart 5-12). 
The Congressional Budget Office has estimated that only 2 percent of the projected 
annual average 13.2 percent growth in hospital reimbursements from 1984 to 1985 
will be due to the aging of the population. 

Chart 5-12 

WHERE THE MEDICARE DOLLAR FOR THE ELDERLY GOES: 1984 



25% PHYSICIANS 



5% OTHER 

' 1% NURSING 
HOMES 



69% HOSPITALS 



SOURCE: Health Cara Financing Administration, Office of Financial and Actuarial Analysis. 
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MEDICAID 

Medicaid pays about 13 percent of personal health care expenditures for the 
elderly, the great majority of which is for that small portion of the population 
using long-term care (chart 5-13). The gap between funding by Medicare, Medicaid, 
and out-of-pocket costs for health care for the elderly is covered by private 
insurance, foundations, and other government sources such as the Veterans 
Administration, Department of Defense, Indian Health Service, states, and 
counties. 

Chart 5-13 

WHERE THE MEDICAID DOLLAR FOR THE ELDERLY GOES: 1984 




SOURCE: Health Care Financing Administration, Office of Financial and Actuarial Analysis. 
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Social Characteristics 



The marital status and living arrangements of older persons vary tremendously 
by sex. Most men, for instance, spend their elderly years married and in family 
settings, whereas most older women spend their later years as widows outside of 
family settings. 

The housing situation of older persons also varies significantly— with large dif- 
ferences by marital status and living arrangements. A surprising proportion of 
older persons bear the burden of high household expenses in relation to income. 
Inadequate housing and the lack of telephones are also problems for a small but 
significant number of older persons. 

The following section describes these and other social characteristics of the 
older population, such as educational level and voter participation. 



MARITAL STATUS AND LIVING ARRANGEMENTS 

UNLIKE ELDERLY MEN, MOST ELDERLY WOMEN ARE WIDOWED 

AND LIVE ALONE 

Over cwo-thirds (67 percent) of older, noninstitutionalized persons lived in a 
family setting in 1983. However, patterns of living arrangements and marital status 
differ sharply between elderly men and women, and the disparity increases for the 
oldest groups. For instance, in 1983 nearly three-quarters of the men and less than 
half of the women age 75 and older lived in a family setting (table 6-1). 

Elderly women are more likely to be widowed than married (chart 6-1), and a 
substantial proportion live alone (table 6-1). The male/female disparity is more 
marked at older ages; in 1984, 67 percent of women 75 and older were widowed 
while 67 percent of the men in this age group were still married. And, in 1983, 65 
percent of men 75 and older lived with their wives while only 21 percent of 
75-plus women lived with husbands (tables 6-1, 6-2). These differences are caused 
by the combined effects of the higher age-specific death rates for adult men and 
the tendency for men to marry younger women.^ 



^Siegel, Jacob. Demographic Aspects of Aging and the Older Population in the United States. Series 
P-23, No. 59, 1982. 
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Chart 6-1 

WIDOWHOOD OF PERSONS 55 AND OVER BY RACE AND SEX 

MARCH, 1983 




35 



17 



8 ! 



23 



BLACK FEMS. WHITE FEMS. BLACK MALES WHITE MALES 



55-64 



65-74 



Em 75+ 



SOURCE: Bureau of the Census, CPS. Series P'20, No. 389. 

Table 6-1 

LIVING ARRANGEMENTS OF OLDER MALES AND FEMALES, 1983 

Age 55 to 64 Age 65 to 74 Age 75 plus 

Males Females Males Females Males Females 

Percent In category: 

Not In household 1 1 2 i 8 13 

Living alone 9 17 12 36 19 42 

Living In household with sonieone 

(not spouse) 6 15 7 15 8 24 

Living in household with spouse present 84 67 78 49 65 21 

1 Lms than 0.5 ptroent 

SOURCE: U. S. BurMU of the Canaus. Currant Popiilatton Survey. March 1983. compllad by tha Congrassional Research Service. 
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Table 6-2 

MARITAL STATUS OF OLDER MALES AND FSMALES, 1984 

Age 55 to 64 Age 65 to 74 Age 75 plus 
Males Females Males Females Males Females 



Percent in category: 

S"9le 5 4 5 5 4 6 

Married-spouse present 83 66 80 49 67 23 

Married-spouse absent 2 3 2 2 3 i 

WI<*owed 4 17 9 39 24 67 

Dlvor<^ 6 9 4 5 2 3 

SOURCE: U. S. BurMu of th« C«ntu8. Current PopulMion Survty, March 1984, unpubltth«d. 



Elderly widowed men have remarriage rates about seven times higher than 
those of women. For those whose marriage is terminated by death of a spouse, on 
average, both males and females are in their late 60s. However, the mean duration 
of widowhood for females is twice that for widowers (14.3 versus 6.6 years).^ 

Elderly white males have the highest probability of being married, elderly black 
females the least. In addition, once married, black females are most likely to be 
widowed, white males the least (chart 6-1). Black persons are much more likely to 
be either single, separated, or divorced than are white persons. 

Relatively small numbers of elderly live in intergenerational households with 
children or with other relatives, although this percentage does increase with 
advancing age, particularly for older women. 



'Soldo. Beth J. and Kenneth G. Manton. The Graying of America: Demographic Challenges for Socio- 
Economic Planning. The Journal of Socio-Economic Planning Sciences, in press. 
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EDUCATION 



THE EDUCATION GAP BETWEEN OLDER AND YOUNGER PERSONS IS 

CLOSING 

Although educational attainment of the elderly population is well below that of 
the younger population, the gap in median school years completed has narrowed 
somewhat over the last 30 years and is expected to decrease further by the end of 
this decade. Between 1970 and 1983, the median level of education among the 
elderly has increased from 8.7 years to 11.0 years (10.8 years for males and 11.1 
years for females). By 1990, the median number of school years completed for per- 
sons 65 and over is expected to be 11.9 years as compared to 12.6 years for all per- 
sons 25 years and over.^ 

In 1982, the elderly were about 60 percent as likely to have graduated from 
high school (including those who graduated from college) as the entire population 
25 years and over. Nearly 50 percent of the elderly population were high school 
graduates as compared with nearly 75 percent of the population 25 years and over. 

There are significant differences in educational attainment for elderly whites 
and blacks. About a third of whites between the ages of 60 and 74, and nearly half 
of those age 75 and over never attended high school. For blacks, 60 percent of 
those between the ages of 60 and 74 and 75 percent of those age 75 and over never 
attended high school. About 33 percent of older white Americans and 66 percent 
of older black Americans never went beyond the eighth grade. While 33 percent of 
elderly whites completed high schocl» only about 16 percent of elderly blacks 
reached that level. In terms of higher education, about 10 percent of elderly whites 
attended four or more years of college, as compared with about three percent of 
elderly blacks. 

The expected narrowing of the gap in educational attainment for older age 
groups will occur partly because of the educational opportunities that became 
available after World War II and partly because of our history of immigration. 
Today's elderly population has a much higher proportion of persons who are 
foreign-born than does the younger population. The elderly foreign-born have a 
higher rate of illiteracy and lower educational attainment than the native 
population. 



'National Council on Aging, Education For Older Adults; A Synthesis of Significant Data, 1982. 

(NOTE: Data on education in this section are from: U.S. Bureau of the Census, Current Popula- 
tion Survey, March 1982.) 
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Chart 6-2 

EDUCATIONAL ATTAINMENT BY AGE 
1981 
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SOURCE: U.S. Bureau of the Census. Current Population Survey. March 1982, unpublished. 
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HOUSING 

HOUSING, WHILE AN ASSET FOR MOST OLDER PERSONS, IS A LIABILITY 

FOR OTHERS 

Housing, while an asset for most older people, represents a serious problem for 
others. For older homeowners who do not have to budget for mortgage or rental 
payments, or who can sell their homes at a profit, housing can be an asset. 
However, to many elderly persons who own older homes, the cost of repair and 
maintenance can be prohibitive. And, for renters or owners with a mortgage, 
monthly housing payments can be a substantial burden. 

(NOTE: Unless otherwise noted, data on housing in this section are from 1980 Census public use 
tapes and prepared by leanne Griffith of the Congressional Research Service.) 

Housing costs vary dramatically depending on homeownership status. For 
males aged 65 to 69, housing costs are 22 percent of income for renters and 21 
percent for owners with a mortgage, but only 11 percent for owners without a 
mortgage. Housing costs include gross rent or mortgage, basic utility costs— for all 
owners and for renters if such fees are not included in rent— and real estate taxes 
and insurance for owners. 

This trend becomes stronger with increasing age. For 85-plus males, housing 
expenses for renters and owners with a mortgage equal 26 and 33 percent of 
income respectively, as compared to over 15 percent for owners without a 
mortgage. These comparisons are similar for elderly females. 



Table 6-3 

HOUSING COSTS AS A PERCENTAGE OF HOUSEHOLD INCOME, BY AGE AND SEX OF 

HOUSEHOLDER 

Median percentage by age 

25 to 55 to 60 to 65 to 70 to 75 to 80 to pe 
64 59 64 69 74 79 84 P'"® 



Male: 

Rent 18.4 16.2 17.8 21.7 23.5 24.6 25.5 25.8 

Own» with mortgage 18.1 13.9 15.6 20.5 24.0 27.6 30.5 33.4 

Own. without mortgage 7.2 7.0 8.1 10.9 12.5 13.5 14.6 15.6 

Female: 

Rent 27.2 25.9 27.2 29.8 30.8 31.4 31.7 31.8 

Own, with mortgage 24.7 22.8 26.1 33.1 36.5 37.4 38.4 39.3 

Own, without mortgage 13.1 12.8 14.6 17.5 19.1 20.5 21.4 22.3 



SOURCE: U.S. eureau of the Census, 1980 Census of Population and Housing. Public Use MIcrodata Sample, special tabulations. 
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HOUSING RENTAL AND OWNERSHIP VARY BY AGE, SEX AND 
LIVING ARRANGEMENTS 

Of the 17.7 million households headed by older persons in 1983, 75 percent 
were owner-occupied and 25 percent were rental units. The 1980 census found 
that 80 percent of owner-occupied elderly houses were owned free and clear. 
However, data from the 1980 census indicate, among the elderly, the percentage 
who rent increases with age, males are more likely than females to own homes, 
and persons living alone are more likely to rent than are people who live with ' 
spouses. 

According to results of the 190C Annual Housing Survey, over a third (38 per- 
cent) of elderly owner-occupied households were inhabited by older men or 
women living alone or with nonrelatives.* Only 33 percent of renter-occupied units 
were maintained by elderly persons in families; the other 66 percent were main- 
tained mostly by elderly men or women living alone. Data from the 1980 census 
demonstrate that this pattern is affected by the marital status, sex, and living 
arrangements of the homeowner. At ages 65 to 69, for instance, 44 percent of men 
living alone own their homes, compared to 82 percent of men living with their 
wives. With increasing age, married couples and single women are less likely to 
own their own housing. Men who live alone, however, are slightly more likely to 
own their own homes if they are in the oldest age brackets than those newly 
retired. 



THE ELDERLY ARE MOST LIKELY TO LIVE IN OLDER HOMES 

Persons 65 years or older are most likely to live in older homes whether they 
rent or own. In 1980, 40 percent of elderly homeowners lived in housing structures 
built in 1939 or earlier and another 14 percent lived in structures built between 
1940 and 1949. By contrast, 22 percent of younger homeowners lived in units built 
before 1939 and another eight percent lived in units built between 1940 and 1949. 
Younger renters were similar to elderly renters: 40 percent of both age groups 
lived in structures built in 1939 or earlier and eight to 10 percent rented units built 
between 1940 and 1949. 

While age of housing is not necessarily an index of physical condition, it does 
bear a relationship to size, functional obsolescence, and ease of maintenance. 
Various housing studies reveal that many older persons live in homes that are too 
large for current family size and need. Many elderly with physical handicaps do 
not have the funds or the services available to adapt older, larger homes to their 
physical needs. 

Age of housing also determines net worth. The median value in 1981 of homes 
built in 1939 or earlier was $39,000 as compared to $79,000 for those built after 
April of 1972.* 



*U.S. Senate Special Committee on Aging, 1984. 
•Ibid. 
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A SIGNIFICANT NUMBER OF ELDERLY PERSONS LIVE IN INADEQUATE 
HOUSING AND DO NOT HAVE TELEPHONES 



According to the 1983 American Housing Survey, one in ten housing units 
(10.3 percent) headed by persons 65 or older showed signs of mice and rats and 
nearly one in eleven elderly units (8.7 percent) had bedrooms which lacked 
privacy. Smaller percentages of elderly housing units were defective in other ways 
such as incomplete plumbing facilities (2.4 percent), incomplete kitchen facilities 
(1 percent), and open cracks and holes (4.5 percent). Viewed from a different 
perspective, elderly-headed housing units represented 21 percent of the units 
included in the 1983 Survey but made up 25.7 percent of units lacking complete 
plumbing facilities, 25.7 percent lacking complete kitchen facilities, and 22.9 per- 
cent with one or more bedrooms lacking privacy.^ 

Telephones are an important communication link for all persons, particularly 
for elderly persons who live alone. Data from the 1980 census show that elderly 
persons who rent are the most likely to be without a telephone. For instance, in 
1980, nearly 15 percent of the 696,000 male renters and nearly seven percent of 
the 1,155,000 female renters aged 65 to 69 were without telephones. Homeowners 
are much less likely to be without telephones; less than three percent of both male 
and female homeowners age 65 to 69 are without a phone. 



«Data from the 1983 American Housing Survey provided by the U.S. Bureau of the Census, Housing 
Division (unpublished). 
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VOTING 

THE ELDERLY AND NEAR-ELDERLY ARE THE MOST LIKELY AGE 

GROUPS TO VOTE 

At the time of this writing, the only information available about voter par- 
ticipation in the 1984 election was from exit polls. According to a Los Angeles 
Times poll, persons 60 and older accounted for 17 percent of all voters, with 60 
percent voting Republican and 40 percent voting Democratic in the Presidential 
election. The New York Times counted a 63/36 percent Republican/Democratic 
split. The results of these exit polls demonstrate much lower levels of voter par- 
ticipation among older persons than were found in the more complete analyses 
available for the 1980 and 1982 elections. 

According to 1980 and 1982 census data on voter participation levels, rates of 
voting increased steadUy with age until age 70 (chart 6-3). In the November 1980 
election, one-third (30.7 million) of those who reported voting were P.5 years or 
older. Of all age groups, voters aged 55 to 64 had the highest participation rate (71 
percent), whUe the 85- to 74-year-old group had the next highest (69 percent). 
Voting participation for those 75 and over in 1980 was comparable to that for the 
population age 25 to 34. 

Chart 6-3 

PERCENT REPORTED VOTING IN 1980 AND 1982 
ELECTIONS BY AG£ GROUP 

80T 




SOURCE: U.S. Bureau of the Census, Current Population Surveys, 1981 and 1983. 



122 



TIm mm w to ttooriii pt bttwMR okltr and younilbr vottrt ImM In Um 
H o m iib w 1MI aldltrM tttclkni. ahhoufh In that tlMtton fMnoni 66 to 74 volad 
M akoiil tfw MHM ttit M panom 68 to 64 (66 and 64 ptrctnt, rttpactlvtly). Fifty- 
two ptfOMi of ptnoM 76 ud ovw voltd la 1662, fU^tly kmtr than In Um 1980 
tMHMl ilietloB bm 11111 eomparabit to tha 8844 aft populatioD at a whola. Tha 
lyplnl dadlM la follat to aldlani alac U o n i Is moit pradpUoua among younfar 
volata iIm ■■ong oldir volan. A hlihar praportton of 1962 voters than 1960 
volata 187 ptpoaal vanaa 88 paraaal) wara 68 yaars of att or oldar. 

la both aliBliOBS, aawaf tha aldarly, whita man wart tha moat Ukaly to vota. 
f fliowad hr whMi waaiia. liiaa Mack naa aad Mack woman. AaMmt tha aldariy 
wIm «m iiilalaiad to vola la 1680 but did not, 40 parcant attrlbutad tha causa to 
Maaaa. Aboal 80 patcaatof all reglalaiad volan did not vota In 1980 bacausa of 
lack of laliiiH or lack of piaiiiBBUs for altbar caadklata, but tha aldarly man- 
Uoaad llMat raaaoaa about half aa oAaa as othar afa graupa. (Thto Information Is 
not iiaiakis lor tha iM2 aiadloa.) 
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Federal Outlays Bene&ting 
the Elderly 



Since 1960, the share of the federal budget spent on programs serving the 
elderly has nearly doubled. In 1960, less than 15 percent of the federal budget was 
spent on the elderly. In fiscal year 1985, 28 percent of the federal budget will fund 
programs benefiting the elderly. 

The doubling of the budget has occurred in part because of the increasing 
numbers of older Americans who have received improved Social Security benefits 
as the system has matured. More significant causes for this increase, however, are 
legislated improvements in income protection, health insurance, and services 
which were enacted in the late 1960s and early 1970s in an effort to reduce high 
levels of poverty among the elderly. Today, two-thirds of the budget for the elderly 
is spent on retirement income as compared to 90 percent in 1960. Health care 
spending, in contrast, has become an increasingly significant fiscal burden for both 
the national treasury and individual senior citizens. Spending for health and 
health-related programs as a proportion of all federal spending on the elderly has 
increased from six percent in 1960 to nearly 30 percent in 1985 (chart 7-1 and 
table 7-1). 



Chart 7-1 

FEDERAL OUTLAYS BENEFITING THE ELDERLY 
FISCAL YEAR 1985 




10% OTHER 

RETIREMENT 



4% OTHER 



23% MEDICARE 



3% MEDICAID 



2% HOUSING 



2% VETERANS 
RETIREMENT 



55% SOCIAL - 
SECURITY 



SOURCE: Exacutiv* Office of the President. Office of Management and Budget 
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Table 7-1 

FEDERAL OUTLAYS BENEFITING THE ELDERLYi 
(In millions of dollars) 



Fiscal year— 
1 984 actual 1 985 estimate 



JJ«^icaf»* 53.307.0 61,391.0 

Medicaid ^ 7,435.0 8,508.0 

Other federal health* 4,064.6 4,361.0 

Health subtotal 64,806.6 74,260.0 



Social Security 129,284.0 140,381 .0 

Supplemental Security Income (SSI)« 2,832.0 3,169.0 

Veterans compensation-pensions 5,031 ,0 5!425.0 

Other retired, disabled, and survivors benefits 24!645!7 26!oi8!8 

Rdtlremerit/dlsablllty subtotal 161,792.7 174,993.8 



National Institute on Aging lOo.o 125.0 

Older American volunteer programs 91*0 i03!o 

Senior community sendee employment 321.3 31 6 9 

Administration on Aging 624!4 605 9 

Subsidized housing* « 4,382.6 9,549!5 

Section 202 elderly housing loans* 595.O 514.4 

Food stamps^ eiO.O 615!3 

Social services (Title XX) 366.2 369.0 

Low Income home energy assistance* 622.0 630 0 

Other miscellaneous* 1,323.0 1,2797 

Other subtotal 1 ,598.2 1 ,614.3 



Total elderly outlays 235.835.0 263,564.5 

Percent of total federal outlays^* 27.7 27.5 



« Most MtimatM M butd on IMtral aQtncy Information, art for roctplonts aged 65 and ovtr. and Includa tht tffocts of propotad lagislatfon auch aa COLA 
fraaza. Soma fodaral programa (a.g.. conaumar adivHIaa. USDA axtanalon aan/lcaa. national park aan^) hava baan axcludad dua to lack of data. 

> Rough aatlmataa dua to tImHad data. 

> Racal yaar 1983 and fiacal yaar 1968 oullaya raprasam l3^nontf) bana^ 

• HUD oafinaa "aMarly" banafidarlaa aa houaahokto with haad of houaahold aga 62 and ovar. 

• Rnancing changad from loan guaramaaa to diract loana raaulta In ona tlma flacal yaar 196S outlay Incraaaa In Public Housing. 

• Raflacta nat diaburaamanta for naw diract loana. 
^ Indudaa Nutrition Aaalatanoa to Puarto RIoo. 

• Baaad on 30 paroam of total program obllgatlona. 

• Drop In unamploymant rataa and aiaoclatad raductlon in outtaya cauaaa tha dacraaaa batwaan flacal yaara 1983-1965. 
Total fadaral outlaya Indudaa Kama cat a gorlzad aa off-budgat bafbra flaeal yaar 1985. 

SOURCE: Offica of Managamant and Budgat. 

Only excessive increases in the cost of health care threaten to further expand 
federal spending on the elderly. Forecasts of the costs of pension and health care 
programs over the next 50 years indicate that the share of the budget devoted to 
pension spenrbng will decline somev^rhat and remain below current levels in the 
future. On the other hand, without some change in the method of financing, the 
share of the budget devoted to health care spending will continue to rise and may 
eventually surpass the cost of pensions. 
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FEDERAL SPENDING FOR THE ELDERLY 

MOST FEDERAL SPENDING FOR THE ELDERLY IS FOR SOCIAL SECURITY 

AND MEDICARE 

In fiscal year ig85» $263.6 billion of federal spending is expected to be of 
direct benefit to nlder Americans, Of every dollar spent on the elderly through the 
federal budget in that year, 55 percent will go to Social Security and 26 percent 
will go to Medicare and Medicaid (table 7-1). 

Social Security and all but a portion of Medicare are financed through 
dedicated taxes collected expressly and exclusively for the purpose of paying 
retirement and health benefits. In the last two decades alone, social insurance has 
helped to cut the poverty rate among the elderly in half— from 28.5 percent in 1966 
to 12.4 percent in 1984. Today, social insurance benefits are credited with preven- 
ting 86 percent of the poverty that would exist if Social Security were not 
available, according to estimates of the Office of Management and Budget.^ 
Without transfer payments, OMB says, 55 percent of the elderly would be poor 
today. 

The federal government also provides pensions and insurance benefits to 
veterans of military service and former civilian employees. About 12 cents of every 
federal dollar spent on the elderly in fiscal year 1985 will go to provide veterans 
benefits or retirement benefits to former military or civilian personnel or their sur- 
vivors who are 65 years of age or older. 

A third area of federal involvement with the elderly is in providing means- 
tested benefits to elderly poor who are unable, despite the existence of a universal 
social insurance system, to meet basic subsistence needs. About seven cents of 
every dollar spent on the elderly in fiscal year 1985 is expected to be used to pro- 
vide Supplementary Security Income (SSI) benefits, housing, food, energy 
assistance, and social services to low-income individuals. 

The fourth area of federal spending on the elderly includes programs of 
general benefit to the elderly such as social and nutrition services and research 
conducted through the National Institute on Aging. About two percent of the 
elderly's share of the federal budget is spent on these programs. 



*U.S. Congress. House. Committee on Ways and Means. Subcommittee on Oversight and Subcommit- 
tee on Public Assistance and Unemployment Compensation. Testimony by Hon. David A. Stockman. 
Director, Office of Management and Budget. Hearing, 98th Congress, 1st Sess. Nov. 3, 1983. 
Washington, U.S. Govt. Print. Off., 1983. 
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COSTS TO INDIVIDUALS AND FAMILIES 



INCREASED FEDERAL SPENDING FOR HEALTH CARE HAS NOT 
REDUCED HEALTH COSTS TO OLDER AMERICANS 

While the enactment of Medicare triggered the most rapid growth in federal 
spending for the elderly, it has not effectively reduced the burden of health care 
costs for the elderly and their families. From a program spending $7 billion in 
1970, Medicare has grown to a program with $61.4 billion in federal outlays 
jjenefitting the elderly in 1985. Over the last 12 years. Medicare outlays have 
increased at an average annual rate of 18 percent, more than twice the rate of 
inflation and one-third faster than the growth in national personal health care 
expenditures. Even with savings measures enacted in the 1980s, it is still projected 
to grow at least twice the rate of inflation through the end of the decade. 

Dospite this growth in annual spending. Medicare payments increasingly fail to 
keep pace with rising health costs. Health care expenditures not paid by Medicare 
have been rising steadily as a percent of elderly income. By 1984, out-of-pocket 
health spending equaled 15 percent of the average per capita income of a person 
65 years or older. 

Medicaid was enacted to provide matching funds to the states to finance health 
insurance for the poor, including supplemental insurance for the elderly poor 
covered under Medicare. Medicaid has also grown rapidly in the past two decades, 
with outlays rising from $4.9 billion in 1970 to $35.5 billion in 1983. The federal 
share of the Medicaid payments going to the elderly was $6.4 billion in 1983, more 
than four times the amount spent on the elderly only a decade earlier. The portion 
of total Medicaid spending attributed to the elderly has increased from 31 percent 
in 1972 to 36 percent in 1982, largely because of the rapid growth in the cost of 
nursing home ca^e. 



128 



126 



LONG-TERM FINANCING 



THE LONG-TERM GROWTH IN FEDERAL SPENDING WILL BE FOCUSED 

ON HEALTH CARE COSTS 

Today, rising health care costs, rather than spending for retirement income, 
are the greatest source of increase in public spending on the elderly (table 7-2). 

Social Security retirement and disability benefits, which grew from 2.5 percent 
of GNP in 1965 to 5.2 percent in 1983, are projected to decline to 4.2 percent by 
2005, and then increase slightly to 5.7 percent by 2030. Other pension benefits paid 
from the federal budget are expected to decline from 2 percent of GNP currently 
to about 1.2 percent of GNP by 2030.' 

Table 7-2 

FEDERAL PENSION AND HEALTH PROGRAMS AS A PERCENTAGE OF GNP AND THE 

BUDGET: 1965 to 2040 



Pension programs Health programs Total as a Total as a 

as a percent of as a percent of percent of QNPi percent of 
QNPi QNPi budget^ 



1965 . 
1970. 
1975. 
1980. 
1982. 
1984 . 
1986. 
1986 . 
1990. 
1995 . 
2000. 
2005 . 
2010. 
2015. 
2020. 
2025 . 
2030. 
2035 . 
2040 . 



4.1 


0.3 


4.4 


24.9 


4.7 


1.4 


6.1 


30.0 


6.4 


2.0 


8.4 


37.1 


6.5 


2.3 


8.8 


38.2 


7.1 


2.7 


9.7 


39.6 


7.0 


2.8 


9.8 


39.7 


6.6 


3.0 


9.6 


39.4 


6.4 


3.2 


9.6 


39.4 


»6i 


»3.1 


9.7 


40.4 


6.2 


3.7 


9.9 


41.3 


5.8 


4.0 


9.8 


40.8 


5.6 


4.4 


10.0 


41.7 


6.0 


4.7 


10.7 


44.6 


6.0 


5.0 


11.0 


45.8 


6.5 


5.4 


11.9 


49.6 


7.0 


5.9 


12.9 


53.8 


7.1 


6.4 


13.5 


56.3 


7.1 


7.0 


14.1 


58.8 


7.0 


7.5 


14.5 


60.4 



'EstimttMfiy 1964 to 1988 arabaiwt on CBObMtfMMtumptioiM (August 1983): forwMttfbr 1990 and btyoiKl are t>a8ed on intormwliaieanumm 
of the Sodal Security and Madicafe aetuariea. 
< Foracaat* for 1990 and beyond aia bated on ttte anumption thai the Budget accounta for 24% of QNP. 

sThediaoontUHiltylntheeatlfflataaofpenaionandhaalihbenefltaaa aparcemofQNPbetv^ Security trustees assuming 

the OASn WW grow at a faster rate than CBOaaaumea in the late 1980s and the HeaKh Insumnce trustees assuming that Medicare will grow at a slower 
rate than CBO assumes. 

SOURCE: John L f^mer and Barbara B. Torrey, "Health Care Rnandng and Pension Programs." prepared for the Urban Institute Conference on "Federal 
Budget Policy in the 1980s/' Sept. 29 and 30. 1983. 



'Palmer, John L. and Barbara B. Torrey, Health Care Financing and Pension Programs. Urban In- 
stitute Conference, Sept. 29 and 30, 1983. 
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Chart 7-2 

0A8DI TRUST FUND ASSETS UNDER ALTERNATIVE ASSUMPTIONS 
AS A PERCENT OF GNP 
1080-2060 




1980 1990 2000 2010 2020 2030 2040 2050 2060 



YEAR 

SOURCE: 1t64 OA80I TniMMt Rtpeit. 

As shown in chart 7-2. the projected balances in the Social Security trust fund 
are highly dependent upon the economic projections over the 75-year period. 
Measured against ability to pay (expressed as a percent of the GNP), the most 
likely projection is that the large buildup in assets between now and the year 2020 
will be sufficient enough to finance the retirement benefits to the baby boom 
generation. 

On the other hand, health care costs will continue to grow steadily. In 1970, 
Medicare and other federal health programs accounted for only 1.4 percent of 
GNP, but by 1983 federal health spending had risen to 2.7 percent of GNP. With 
no change in current law, federal expenditures on health are projected to increase 
to more than six percent of GNP by 2030.' In short, if health care costs are not 
brought under control, federal spending on health care will equal, or even surpass, 
federal spending on retirement income within the next 50 years. 

Overall, the share of the federal budget going to the elderly is expected to 
remain fairly stable for the next two decades, as declines in retirement income 
spending offset increases in health spending. Only then should overall spending on 
the elderly rise as a proportion of the budget, and then only if health costs have 
been allowed to rise unchecked in the interim. 



'Medicare forecasts relative to GNP are from the 1983 Report of the Trustees of the Hospital In- 
surance Trust Fund. 
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SOCIAL SECURITY SOLVENCY IS ANTICIPATED FOR NEXT 75 YEARS 
BUT MEDICARE FACES A DEFICIT SITUATION BY THE TURN ' 

OF THE CENTURY 

In the long run, the Social Security trust funds appear to be in close actuarial 
balance, meaning that over the next 75 years, it is projected that the taxes col- 
lected for Social Security will fall within plus or minus five percent of the amount 
needed to pay benefits. Under current projections based on intermediate assump- 
tions, the trustees predict that the trust funds will remain solvent throughout the 
next 75 years. 

Current revenues for the Medicare hospital insurance trust fund are more than 
expenditures. Without changes in current law. however, the balance in the fund is 
expected to be depleted sometime during the decade of the 1990s, under all but the 
most optimistic projections. 

According to the 1985 Report of the Medicare Trust Fund's Board of Trustees 
the hospital insurance (HI) program financing should adhere to the principle that ' 
income should at least equal annual outiays plus an amount needed to maintain a 
balance equal to one-half year's disbursements. At the beginning of 1985. accord- 
ing to the Trustees' report, the HI trust fund was far below this desired level 
Chart 7-3 shows historic trust fund ratios for recent years and projected ratios 
under four sets of assumptions-optimistic (Alternative I), pessimistic (Alternative 
lllj. and two intermediate (Alternatives II-A and II-B). 
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Chart 7-3 

SHORT TERM HI TRUST FUND RATIOS 
HISTORICAL AND PROJECTED 
1978-2009 




1978 79 80 61 82 83 84 85 B6 87 68 89 90 91 92 93 94 95 96 97 98 992000 

CALENDER YEAR 



NOTE: Tlw injtl fUnd ratio It dtflrad m ttw ratio of mmh in tht trust fund at th« b«g»nning of ttM ytv to ditbufMrnomt during tht yMr. Th« trust fund 
ratio mnakm evor 100 pmcm undsr sHomsUv* I during tMt 2S*yoar pro^sctkm ptriod. 

SOURCE: Summsfy of 1905 Annual Raports of tha Madicara Board of Tnjstaaa, U.S. Dapartmant of Haalth and Human Sarvlcaa. HaaKh Cara Rnancing 
Administration. Buraau of Data Managamant tnA Stratagy. ApH) 1005. 

Under both sets of intermediate assumptions, the HI trust fund for Medicare is 
projected to increase until about 1990 and then decline steadily until the fund is 
completely exhausted in the late 1990s. If more optimistic economic conditions 
prevail, the trust fund is projected to grow steadily throughout the initial 25-year 
projection period. Under the more pessimistic scenario, the trust fund ratio of 
assets to disbursements is expected to increase to about 43 percent in 1989 and 
then decrease rapidly until the fund is exhausted in 1992.^^ 

In working out the means to prevent any upcoming insolvency in the trust 
fund, Congress may need to make broad systemwide changes in the Medicare pro- 
gram. A consensus as to the form such changes should take has yet to be reached. 



^Medicare solvency projections are taken from ^'Summary of 1985 Annual Reports of the Medicare 
Board of Trustees," U.S. Department of Health and Human Services, Health Care Financing Admin- 
istration, Bureau of Data Managemient and Strategy, April 1985. 
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